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Request for Proposal # 485
Program for Assertive Community Treatment

1.0

11

12

Introduction, Background, and General Information

Purpose

The State Mental Health Division is providing funding to Clark County through its
Department of Community Services, which functions as a Regional Support
Network, to develop and implement an additional Program for Assertive Community
Treatment (PACT) Team. One goal is to enable regional support networks (RSNs)
to achieve significant reductions in the number of beds needed at the state
hospitals.

Program Description and Objectives

State Program Objectives

The 2006 Washington State Legislature allocated fiscal year 2007 funds to the
State Department of Social and Health Services (DSHS) Mental Health Division
(MHD) for the development and initial implementation of Program for Assertive
Community Treatment (PACT) Teams and other proven program approaches to
enable regional support networks (RSNs) to achieve significant reductions in the
number of beds needed at the state hospitals. It is expected that the legislature will
fully fund the implementation of PACT programs in the 2007 legislative session for
the 2007-2009 biennium.

The PACT Teams will have to maintain 90% compliance with the PACT Fidelity
scale, Attachment D. The PACT Model the state is supporting is the Dartmouth
Assertive Community Treatment Fidelity Scale (Attachment D). The Washington
State PACT Program Standards Draft 10/04/06 (Attachment B) is based upon the
National Program Standards for ACT Teams, Deborah Allness, M.S.S.W. and
William Knoedler, M.D. 2003.

There will be funding support from the State MHD to Regional Support Networks
(RSNs) for 6 full PACT teams and 4 partial PACT teams. One partial PACT team
based on a rural model has been allocated to Clark County (rural means the
capacity to serve 42 — 50 participants).

The state-wide values/goals for the PACT Teams are:

1. Services are consumer driven, they support recovery, and are not
coercive;
2. Participants and family members are involved in planning, both at the

state and local levels;
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1.3

3. PACT services are individually tailored with each consumer and
address the preferences and identified goals of each participant;

4. Independent housing and employment for participants are priorities;
and
5. Services must result in sustained overall reduction in state hospital

utilization by the RSNs with PACT teams.

DSHS expects that the successful implementation of PACT teams will create an
alternative resource that will allow for the planned reduction of up to 160 beds
statewide at the state hospitals.

Local Program Objectives

In Clark County, PACT funds will be utilized to serve adults with serious and
persistent mental illness. The PACT program is consistent with the Clark County
Department of Community Services priorities of reducing the number of county
residents who are hospitalized at Western State Hospital, are at risk of being
hospitalized, and serving people with persistent mental iliness in their community.

The overarching goal of the PACT program is to provide eligible persons with
housing and coordinated support services to enable them to live in the community in
the least restrictive environment, with minimal dependence on and use of public
safety and acute care resources.

Project Design Requirements

PACT Project Design

PACT is a consumer-centered, recovery-oriented mental health service delivery
model that has received substantial empirical support for facilitating community
living, psychosocial rehabilitation, and recovery for persons who have the most
severe and persistent mental ilinesses, have severe symptoms and impairments,
and have not benefited from traditional outpatient programs.

PACT utilizes a multi-disciplinary team treatment approach that operates 24 hours,
7 days a week to provide the majority of the treatment, rehabilitation, and support
services consumers need to achieve their goals. PACT is one of six evidence-
based practices identified by the Substance Abuse and Mental Health Services
Administration (SAMHSA). PACT was initially developed in the 1970's as a
“hospital without walls” based on the work of Arnold Marx, M.D., Leonard Stein and
Mary Ann Test, Ph.D. The model has since been widely implemented in the United
States and Canada. Extensive research and evaluation has proven the clinical and
cost effectiveness of PACT.

The PACT is a service-delivery model that fosters integration, teamwork and
continuity of care. The model includes:
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Multi-disciplinary staffing

Team approach

Integration of all services

Low participant-staff ratios

Locus of contact in the community

Assertive outreach and engagement

Focus on symptom management and everyday problems of living
Ready access in times of crisis

ONoOGOR~WONPE

PACT Team members include the following staff disciplines: psychiatrist or
psychiatric nurse practitioner, registered nurse, mental health professional,
chemical dependency specialist, vocational specialist, and peer counselor. The
PACT Team shall have the organizational capacity to provide a minimum staff-to-
consumer ratio of at least one full-time equivalent (FTE) staff person for every 8
consumers (not including the psychiatric prescriber and the program assistant).

Local Program Requirements

It is the intent of this Request For Proposal (RFP) to solicit a Provider to
implement one partial PACT team that will serve 42 - 50 consumers throughout
Clark County who are:

1. Currently hospitalized at Western State Hospital (WSH) or are at risk
of being hospitalized, or are hospitalized at community psychiatric
hospitals in Clark County; or
Incarcerated in Clark County; or
3. Residing in an inpatient or supervised community residence, but

clinically assessed to be able to live in a more independent living

situation if intensive services are provided, or requiring a residential
or institutional placement if more intensive services are not
available; or

4. Having significant difficulty maintaining a safe living situation and/or
meeting basic survival needs or residing in substandard housing,
homeless or at imminent risk of becoming homeless.

N

The PACT Teams will serve consumers residing in Clark County with a primary goal
of significantly reducing the census of CCRSN consumers hospitalized in WSH and
community psychiatric hospitals. Since the PACT model is a service provided in the
community, where a potential consumer lives and works, proposals should
demonstrate how services might meet the needs of persons from different parts of
the region.

PACT is not a Medicaid funded service and will be paid by state mental health

funds. Medicaid eligibility is not a requirement for participating in this program.
Participants in this program will receive all public mental health services in this

program and will not receive Medicaid funded services.

PACT RFP Page 6 of 77



14

15

1.6

1.7

1.8

This RFP is the CCRSN'’s anticipated framework for how the PACT Teams will be
structured and implemented in Clark County. Based on decisions that still need to
be finalized at the state and local level, there may be modifications to the PACT
program in any resulting contract.

Authorized receipt of RFP

All proposers shall be listed on the Plan Holders List to be considered
responsive.

Contact Clark County Purchasing via e-mail at: linnea.larocque@clark.wa.gov
or call (360) 397-2323, to be included on the Plan Holders list and request a
copy (via email or standard mail) of this document. Include, with your request,
the following information: RFP number and title; Your Agency’s name; address;
and phone number.

Funds Available and Source of Funding

All funds will be state mental health funds. Up to $142,500 will be available to cover
costs in the start up period of April 1, 2007 through June 30, 2007. It is anticipated
that up to $596,000 will be available for funding the program for the next fiscal year.
Funding during the first year of the program will be on a cost reimbursement basis.

Proposer's Conference

A Proposers Conference will be held on January 18, 2007 at 3:00 p.m. in
Building 14, Room 210C located at the Center for Community Health,
1601 E. Fourth Plain, Vancouver, WA

Duration of Contract

A contract awarded as a result of this RFP is intended to start March 1, 2007 and
end June 30, 2008. The contract may be renewed for an additional two year period
upon satisfactory performance.

Type of Contract

The Contract will be a cost reimbursement agreement for the first year of operation.
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1.9

1.10

2.0

21

2.2

2.3

Prospective Contractor's Administration

Any organization operating a program funded by Clark County shall have
demonstrated administrative and accounting capabilities necessary to safeguard all
public funds.

Questions and Answers

Questions should be directed to Clark County Purchasing via e-malil at:
linnea.larocque@clark.wa.gov

To review questions and answers regarding this rfp please visit our web site:
http://www.clark.wa.gov/general-services/purchasing/rfp.html

General Requirements

Independent Price Determination

The prospective contractor guarantees that, in connection with this proposal, the
prices and/or cost data have been arrived at independently, without consultation,
communication, or agreement for the purpose of restricting competition. This does
not preclude or impede the formation of a consortium of companies and/or
agencies for purposes of engaging in jointly sponsored proposals.

Authorship

Applicants must identify any assistance provided by agencies or individuals outside
the proposer's own organization in preparing the proposal. No contingent fees for
such assistance will be allowed to be paid under any contract resulting from this
RFP.

All proposals submitted become the property of Clark County. It is understood and
agreed that the prospective contractor claims no proprietary rights to the ideas and
written materials contained in or attached to the proposal submitted.

Price Warrant

The proposal shall warrant that the costs quoted for services in response to the RFP
are not in excess of those which would be charged any other individual or entity for
the same services performed by the prospective contractor.
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24

25

2.6

2.7

2.8

Conflict of Interest

All proposals submitted must contain a statement disclosing or denying any interest,
financial or otherwise, that any employee or official of Clark County or the
appropriate Advisory Board may have in the proposing agency or proposed project.

Subcontracting

No activities or services included as a part of this proposal may be subcontracted to
another organization, firm, or individual without the approval of Clark County. Such
intent to subcontract shall be clearly identified in the proposal. All subcontracts will
require prior review and approval of Clark County. It is understood that the
contractor is held responsible for the satisfactory accomplishment of the service or
activities included in a subcontract.

Consortium of Agencies

Any consortium of companies or agencies submitting a proposal must certify that
each company or agency of the consortium can meet the requirements set forth in
the RFP.

Equal Opportunity

It is the policy of Clark County to require equal opportunity in employment and
services subject to eligibility standards that may be required for a specific program.

No person shall, on the grounds of race, color, religion, sex, handicap, national
origin, age, citizenship, marital status, political affiliation or belief, be denied
employment or benefits, or be discriminated against as a consumer, administrator
or staff person under any program or activity receiving funds under this RFP.

In compliance with Department of Labor Regulations implementing Section 504 of
the Rehabilitation Act of 1973, as amended, no qualified handicapped individual
shall be discriminated against in admission or access to any program or activity.

The prospective contractor must agree to provide equal opportunity in the
administration of the contract, and its subcontracts or other agreements.

Award of Contract

The contract award will not be final until Clark County and the prospective contractor
have executed a contractual agreement. The contractual agreement consists of the
following parts: (a) the basic provisions and general terms and conditions, (b) the
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2.9

2.10

2.11

2.12

special terms and conditions, (c) the project description and goals (Statement of
Work), and (d) the budget and payment terms. Clark County is not responsible for
any costs incurred prior to the effective date of the contract. Clark County reserves
the right to make an award without further negotiation of the proposal submitted.
Therefore, the proposal should be submitted in final form from a budgetary,
technical, and programmatic standpoint.

Debarment and Suspension

The contractor must certify that they are not debarred or suspended or otherwise
excluded from or are ineligible for participation in Federal Assistance programs
under Executive Order 12549, "Debarment and Suspension”. The contractor must
also certify that it will not contract with a subcontractor that is debarred or
suspended.

Limitation

This RFP does not commit Clark County to award a contract, to pay any costs
incurred in the preparation of a response to this RFP, or to procure or contract for
services or supplies. Clark County reserves the right to accept or reject any or all
proposals received as a result of this RFP, to negotiate with all qualified sources, to
waive formalities, to postpone award, or to cancel in part or in its entirety this RFP if
it is in the best interest of Clark County to do so.

Cancellation of Award

Clark County reserves the right to immediately cancel an award if the contractual
agreement has not been entered into by both parties or if new state regulations or
policy make it necessary to change the program purpose or content, discontinue
such programs, or impose funding reductions. In those cases where negotiation of
contract activities are necessary, Clark County reserves the right to limit the period
of negotiation to sixty (60) days after which time funds may be unencumbered.

Interlocal Agreements

Clark County has made this RFP subject to Washington State statute RCW 39.34.
Therefore the proposer may, at the proposer’s option, extend identical prices and
services to other public agencies wishing to participate in this RFP. Each public
agency wishing to utilize this RFP will issue a purchase order (or contract) binding
only their agency. Each contract is between the proposer and the individual agency
with no liability to Clark County.
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2.13 Environmentally Responsible Purchasing Program

3.0

3.1

3.2

Clark County has implemented an Environmentally Responsible Purchasing Policy
with a goal to reduce negative impacts on human health and the environment.
Negative environmental impacts include, but are not limited to, greenhouse gases,
air pollution emissions, water contamination, waste from the manufacturing process
and waste in packaging.

This policy also seeks to increase:

1) water and energy efficiency

2) renewable energy sources

3) use of products with recycled content

4) product durability

5) use of products that can be recycled, reused, or composted at the end of its life
cycle.

Product criteria have been established on the Green Purchasing List
http://www.clark.wa.gov/general-services/purchasing/erp/environmental.html

Administrative Requirements

Contractors shall comply with all management and administrative requirements
established by Washington Administrative Code (WAC), the Revised Code of the
State of Washington (RCW), and any subsequent amendments or modifications, as
applicable to providers licensed in the State of Washington.

Single Audit Requirements

If required, audits shall be performed in accordance with OMB Circular A-133 and
shall be received by Clark County within the 9 month period following the close of
each fiscal year. All audit costs shall be the contractor's responsibility. Agencies
not covered by federal single audit requirements may be responsible for an
independent agency audit which meets general accepted auditing standards.

Other Audit/Monitoring Requirements

In addition, auditing or monitoring for the following purposes will be conducted at the
discretion of Clark County:

a. Fund accountability;
b. Contract compliance; and
C. Program performance.
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3.3

4.0

4.1

4.2

5.0

5.1

Insurance

Prior to the signing of a contract, the contractor(s) selected must show evidence of a
certificate of commercial liability for a minimum of $2,000,000 and a professional
errors and omissions insurance policy with a minimum of $3,000,000 per
occurrence identifying Clark County, it's elected officials, officers, employees and
it's agents as an additional insured.

All policies must have a Best’s Rating of A-VII or better.

Proposal Development

Proposal Format

Directions for developing a proposal are included in Attachment A. Acceptance of
proposals is based, among other criteria, on detailed adherence to the directions
outlined in Attachment A. Clark County reserves the right to reject proposals not in
compliance with this requirement.

Proposal Content

At the time of submission, the proposal must provide a full description of all services
following the outline presented in Attachment A. The proposal must enable readers
to understand how the agency intends to use these public funds and what
measurable outcomes are expected to be achieved. (See instructions in
Attachment A for more information.)

Proposers are reminded that proposals will be considered exactly as submitted.
Points of clarification will be solicited from proposers at the discretion of Clark
County. Those proposals determined to not be in compliance with provisions of this
RFP and the applicable law and/or regulations will not be processed.

The information and proposed budget for the agency selected for contract award
will form the basis for negotiation of a contract. Clark County reserves the right to
issue a contract without further negotiation using the data contained in the RFP.
Failure of a prospective contractor to accept this method of contract development
will result in cancellation of the award.

Proposal Submission

Schedule

The original proposal package (with the appropriate number of copies) must be
delivered to the following location no later than 4:30 p.m. on February 16, 2007:
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5.2

5.3

5.4

5.5

5.6

Clark County Purchasing Department
1300 Franklin Street — 6" floor, Suite 650
Vancouver, Washington 98660

Original documents and appropriate copies must be delivered to the Clark County
Purchasing Department in sealed package (s). Include RFP# and
Name/Organization visibly located on outside of package.

Proposals received with insufficient copies cannot be properly disseminated to the
Review Committee and other reviewers for necessary action and therefore may not
be processed.

COPIES REQUIRED: One (1) Original and four (4) Copies

Late Proposals

A proposal received after the date and time indicated above will not be accepted.
No exceptions will be made.

Verbal Proposals

Verbal proposals will not be considered in making the award of any contract as a
result of this RFP.

Oral Presentations

An oral presentation may be required of those prospective contractors whose
proposals are under consideration. Prospective contractors may be informed that
an oral presentation is desired and will be notified of the date, time and location the
oral presentation is to be conducted.

Rejection of Proposals

Clark County reserves the right to reject any or all proposals received and to
negotiate with any or all prospective contractors on modifications to proposals.

Letter of Intent

Agencies intending to submit a proposal must submit a letter of intent to:
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6.0

6.1

6.2

Clark County Purchasing Department
1300 Franklin Street — 6" floor, Suite 650
Vancouver, Washington 98660

No later than 4:30 pm on January 19, 2007. This letter should identify the agency,
reference this RFP and be signed by an individual in the organization authorized to
sign contracts. This letter does not obligate the organization to submit a proposal.

Agencies that do not submit a letter of intent will not have their proposals
considered.

Proposal Evaluation and Selection

Evaluation and Selection Process

Proposals received in response to this RFP will be evaluated by a Review
Committee. Committee review results and recommendations may be presented to
an appropriate advisory board prior to final selection.

Evaluation and Selection Criteria

Each proposal received in response to the RFP will be objectively evaluated and
rated using the evaluation criteria listed below. The top finalist(s) may be asked to
give a presentation to the selection committee.

The proposal will be evaluated to determine if it complies with the requirements
contained within the RFP. If it does not, the County may disqualify the proposal
from further consideration.

Scoring (See Part Il for Requirements and Criteria)

1. Experience of Service Provision 20
2. Services to be Provided 40
3. Housing 5
4. Evidence Based/Promising Practices to be provided 5
5. Collaboration 5
6. Budget Detail and Narrative 15
7. Provider Performance on current and past projects and contracts 10

Total Proposal Scoring 100

Optional Interview 5
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6.3 Disputes

Clark County encourages the use of informal resolution to address complaints or
disputes arising over any actions in implementing the provisions of this RFP.
Written complaints should be addressed to Clark County — Purchasing, P.O. Box
5000, Vancouver, Washington 98666-5000.
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Attachment A

Directions for Developing a Proposa

These indructions were developed to ad in proposal development. They dso provide for a structured
format so reviewers can sysematicaly evauate severa proposds. These directions apply to dl
proposals submitted.

An origind and each copy of the proposal package must include al of the sections in the order
indicated; attachments should be clearly referenced and identified to facilitate the review process.

Pat I: The "Proposal Summary” form is designed to serve as the cover sheet. Do not attach cover
letters, title pages, or blank sheets ahead of this form, nor substitute |etterhead paper for it. If additiona
gpace is needed plain paper may be attached behind this form.  Specia bindings are not required for
submittal of your proposal. This form must be sgned by a person authorized to make proposds and
enter into contract negotiations on behdf of your agency.

Pat 11: The Statement Of Contractor Qudifications should be completely filled out.  This provides
needed information on your agency's adminidrative, organizationd, fiscd, and base program
gudifications to be awarded a contract for these services with Clark County. These quadifications must
be maintained during the entire course of any grant or contract. Misrepresentation of the information
submitted in response to this section may result in the immediate terminaion of further business
relationships with the proposer.

Part 111: Program Questiong/Description — please see Atachment B “Statement of Work”, for a
description of the program. The contractor should devel op their response as a separate document and
labdl the document “Part I11: Program Questions/Description’, including the RFP Title.

Part IV: The "Budget Summary" section includes your agency's line item budget for this service A
computer spreadsheet which addresses the ninimum line item dements is desred. Please labd the
document Part IV: Budget Summary.
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Request for Proposal # 485
Program for Assertive Community Treatment

Part | PROPOSAL SUMMARY

Generd Information

Legd Name of Applicant Agency

Street Address

City State Zip

Contact Person Title

Phone Fax

Program Location (if different than above)

Email address

Tax Identification Number

Total Funds Requested Under this Proposal $

Did outside individuals or agencies assist with preparation of this proposal?

Yes No If yes, describe.

| certify that to the best of my knowledge the information contained in this proposd is accurate and
complete and that | have the legal authority to commit this agency to a contractua agreement. | redize
the finad funding for any service is based upon funding levels, and the approva of the Clark County
Board of Commissioners.

Signature, Adminigtrator of Applicant Agency Date
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Request for Proposal # 485
Program for Assertive Community Treatment

Part [l. STATEMENT OF AGENCY QUALIFICATIONS
Note: If additiona space is needed, please attach additional sheet(s).

Legd Name of Applicant Agency

Contact Person

Street Address

City State Zip

Phone ( )

Minimum Qudifications Proposds from agencies not mesting these minimum qudlifications will not be
reviewed.

1 Does your agency currently have or will be able to obtain a Washington State
Community Menta Hedlth Center license prior to the gart of the contract in March
200772

[]  Yes(please atach documentation)
] No

2. Isyour agency able to provide servicesin compliance with PL 101-645 Title V,
Subtitle B; Part 438 Baanced Budget Act (BBA); 45 CFR Hedth Insurance
Portability and Accountability Act (HIPAA), Parts 160 and 164; the Revised Code of
Washington (RCW) 71.05, 71.24; Washington Administrative Code (WAC) 388-
865; the CCRSN Policies and Procedures and its revisions; and the Regiond Support
Network/Western State Hospital Working Agreement and its successors?

] Yes, if yes, what evidence do you have of ability to meet these requirements?
] No
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3. Is your agency able to submit data electronicaly in the MHD approved format to the
CCRSN Information System.

] Yes if yes describe your ability to meet these requirements?

[1 No

A. Type of Organization

___Private for profit ___Unit of local or date
___Public non-profit

__ Other (specify)
___Private non-profit

B. Regidration Requirement

Each prospective contractor must provide the following:

1. Washington State Tax Registration Number
2. Employer Identification Number
3. Other Appropriate Licenses
4. State License Number

C. Does your agency have an Governing Board? If yes, atach a lig of al members and
representation.

D. Was the proposa developed under the guidance of an advisory board or committeg?
Yes No
(If yes, please identify, indicate how developed, including credentias of the developer.)

E Agency Information

The following have been approved and adopted by the agency's Board of Directors:

Written Personnel/EEO Policies [ ]Yes [ 1No [ 1N/A
Staff Job Descriptions [ ]Yes [ ] No [ 1 N/A
Written Benefits Policies [ ]Yes [ 1No [ 1N/A
Affirmative Action Plan [ ]Yes [ 1No [ 1 N/A
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F. Litigation Status

Isyour agency currently involved in or does it have pending any legd actions? Has your agency
filed for bankruptcy in the past five years?

Yes No (If yes, please explain.)

G. Briefly describe your agency's accounting process for tracking expendituresrevenues to
separate accounts.

H. Briefly describe your funding base/revenue sources for the past two (2) years. Provide a least
one financid reference, preferably a bank, which can attest to your agency's financia well being
and financid management capabilities

Describe your agency's ability to repay any disdlowed costs.

J. Does your organization conduct an internd audit of funds under its control?

Yes No If yes, how often is such an interna audit conducted?

K. How frequently is your organization audited by an independent auditing firm?
Attach a copy of your organization's last audit for the most recent fisca year.
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L. Within the padt five (5) years, have independent audits identified deficiencies which resulted in
questioned costs, costs recommended for disalowance, an "adverse opinion™ by the auditors, or
the auditors "disclaming” any opinions?

Yes No If yes, explain.

M. Is your organization certified by the Washington State Office of Minority and Women's Business
Enterprises as aminority and/or woman-owned enterprise?

Yes No If yes, provide certification number and date of certification or renewd.

N. Is your organization currently receiving other funding to provide program services as described
in Attachment B: Statement or Work or asmilar program?

Yes No If yes, describe.

P. Is your organization covered by fidelity/employee dishonesty bonding?

Yes No If yes, state amount, carrier, and coverage period.

Q. Does your organization carry generd liability insurance? Professiond liability? Auto?
Yes___ No If yes, state amount, carrier, and coverage period.

R. Does any employee or officid of Clark County, or member of any County Advisory Board
have any financid or other interest in your agency or this project?

Yes No If yes, explan.
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S. Does your organization guarantee that, in connection with this proposa, the prices and/or cost
data have been arrived at independently, without consultation, communication, or agreement for
the purpose of restricting competition?

Yes No If no, explain.

T. Does your organization guarantee that fees for services quoted in response this RFP are not in
excess d those which would be charged any other individua for the same services performed

by your agency?

Yes No If no, explain.

| certify that this agency has never been debarred or suspended or otherwise excluded from or are
indigible for participation in Federd Assstance programs under Executive Order 12549, " Debarment
and Suspension” and we will not contract with a subcontractor thet is debarred or suspended. PACT
funding, should it be awarded, will not be used to supplant any exiging housng or mentd hedth

programming.

I, the undersigned have read and reviewed al of the above statements and attest, to the best of my
knowledge, that they are correct and that | have the lega authority to commit this agency to a
contractual agreement.

Sgnature, Chief Adminigrator of Applicant Agency
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Request for Proposal # 485
Program for Assertive Community Treatment

Part IIl. PROGRAM QUESTIONSDESCRIPTION

A. Experiencein Service Provision

Please describe and document your agency’ s experience with:

1.

10.

11.

12.

13.

Providing services to adult persons with mentd illness who are trangtioning from inditutiona
care, including state and local hospitals, and jails.

Providing menta hedth servicesin Clark County.

Engaging difficult-to-serve persons, for whom standard case management services are not
successtul, with intensive outreach and engagement Strategies.

Providing 24-hour, 7 days a week face-to-face criss response.
Provison of multidisciplinary team services for individuas who experience mentd illness.

Provison of evidenced-based practices, induding those that require ongoing fiddity
measurement such as PACT, Integrated Dual Diagnosis Disorder Trestment, Family Psycho
Education and Supported Employment.

Provison of services that promote community tenure and/or reduce recidivism (include outcome
data that demongtrates current program performance where available).

Interfacing with the crimind justice system, induding palice, the Department of Corrections,
other jails and the courts.

Interacting with financia entitlement programs to access benefits for digible persons.

Coordination with affordable housing providers, public housing authorities, and other housing
resources to secure housing and providing housing support services. Describe successin
accessing these services,

Development of housing resources, procuring subsidies and capital housing projects.
Providing culturdly relevant servicesto diverse populations.

Involving program consumers and their familiesin the conceptudization, planning,
implementation, and evauation of menta hedth services, including in the writing of this proposal.
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B. Servicesto Be Provided

Demondtrate understanding of the PACT nodd and commitment to operating the PACT modd
with high fiddity by responding to each of the content areas below.

1. Staff Composition, Roles, Hours of Operation, and Training:

a

Describe how your agency will staff and structure the PACT Team to provide a 1.8 staff to
consumer ratio and provide 24 hour 7 days aweek face-to-face criss response and
intervention.  Include the number of staff scheduled each day and how many hoursthey are
scheduled.

Describe how your agency will utilize ateam approach to sharing caseload responsibility.

Describe the activities and tasks aff will perform during non-traditiona hours (Saturdays,
Sundays, holidays).

Describe the role and responsibility of the paid certified peer counsdor(s) on the team.
Describe the role and respongbility of the nurses on the team.

Describe your agency’ s Saffing plan, including disciplines, position titles, qudifications,
number of postions, and full time equivdents, for this project.

Describe your agency’ s program start- up, team building and staff training activities.
Destribe in detall the training needs of program gaff, including specific saff competencies
and practice guidelines needed to implement the PACT modd. The RSN will work
collaboratively with the PACT Team to identify and make available training resources.

2. Program Size, Location and Intengty:

a

b.

C.

PACT RFP

Describe your agency' s plan for service intensity or amount of face-to-face time with each
participant per week.

Describe your agency' s plan for frequency of contact or number of face-to-face contacts
for each participant per week.

Describe your agency’ s plan to identify and serve individuas resding in locaes outsde the
core area of the City of Vancouver.
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3. Admisson and Discharge Activities:

a

Describe how your agency will identify, assess, and enroll individuas hospitdized at
Western State Hospitdl or those at risk of being hospitalized or hospitalized at community
psychiatric hospitas in the CCRSN region, at local jalls and other persons who are high
utilizers of the mental hedth system.

Describe your agency's criteria for discharging and/or graduating participants from the
PACT Team and how it will affect their recovery and housing.

4. Team Communicaion and Planning:

a

b.

Describe how your agency will structure tesm mestings and communication among team
members regarding consumer status.

Describe how your agency will conduct recovery trestment planning and who will be
involved.

5. PACT Savices

a
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Describe how your agency will provide treatment to individuas with a co-occurring mentd
health and substance abuse disorder.

Describe how protective payee services will be structured for participants.
Describe how treatment issues related to older adults will be addressed.
Describe how the recovery modd will interface with the PACT modd.

Describe the range of trestment philosophies and intervention strategies that will be used by
the Contractor in response to homeless persons with amentd illness or mentd illness and
Co-occurring substance abuse.

Describe your agency’ s plan to ass st participants to make connections and to integrate into
their new community and neighborhood.

Describe your agency’s plan to assigt participants in strengthening existing and building new
natura supportsin their community.
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h.  Describe how your agency will provide employment services, the employment mode and
practices that will be utilized, including a what point in the engagement/enrollment process
employment is introduced to the participant.

i. Describe how your agency will asss participants in learning the skills necessary to meet
their obligations as tenants.

. Describe how your agency will provide dental and medical/health assessments and services.

k. Describe your agency’' s plan to ensure transportation is available to PACT participants for
scheduled and emergency appointments. Include your agency’ s capability to transport

participants.
|.  Describe how your agency will asss participants with their medication management needs.
m. Describe how your agency will provide accessibility of services for minority and non-English
speaking persons.

n. Describe your agency will provide gender, age, sexud orientation, ethnic and culturdly
relevant services and address rel ated factors such as geographic and economic
environments.

0. Describe how your agency will assst and expedite digible participants in obtaining income
support services, including food stamps, Supplementa Security Income, Medicaid benefits
and/or other entitlements.

C. Housng

1. Describe your agency's existing housing resources and whet if any will be specifically identified
for PACT participants.

2. Describe your agency’ s plan to develop, acquire and/or partner with a housing provider or
property owner for new long-term housing resources.

3. Describe your agency’s plan to provide harm-reduction (abstinence encouraged) housing
options.

4. Describe your agency’ s plan and budget amount to provide emergency and planned respite for
program participants who need to leave their housing unit on short notice, either temporarily or
permanently.
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5. Describe the housing support services that will be provided to consumers to ensure they meet
the obligations of tenancy and integrate successfully with their surrounding community.

D. Evidence-based/Promising Practices

This section should demongrate your agency’s understanding of evidenced-based/promising
practices and the likelihood of them being successfully integrated. Practices that should be
consdered in this group should include but may go beyond SAMSHA' s Evidence-based Practices
of Integrated Dua Disorder Trestment, Supported Employment, Iliness Management and Family
Psycho-Education. Y our agency should demongrate a commitment to evidence-based practices
and a willingness to implement evidence-based practice guiddines, train staff to the practices, and
monitor fiddlity to these sandards.

Proposals should describe your agency’ s plan of each of the areas below:

1. Describe which evidence-based practices the agency believes are feasible in this PACT
program at the exiging funding leve.

2. Describe how your agency will staff and structure their saff to meet the PACT requirements
and the evidence-based practice standards.

3. Destribe the training needs of program staff to implement each of the evidence-based practices
the agency commitsto develop within the PACT.

4. Describe how your agency will monitor fiddity to these practices.

E. Cadllaboration

This section should demongtrate your agency’s understanding of and ability to achieve collaborative
and working relationships necessary for the successful development of this program.

1. Describe your agency's plan for developing collaborative working relationships with local police
jurisdictions, hospitd's, community hedth clinics, jalls, locd DSHS CSO offices, homdess
savice providers, and Clark County DMHPs.

2. Describe your agency’ s plan to collaborate with mainstream and other employment
programs/services.

3. Provide adescription of the process that will be implemented for involving families and program
participants in the conceptudization, planning, implementation and evauation of the individud’s
recovery plan.
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F. Budget Detail and Narrative

Provide an annualized (12-month period) Line Item Budget attached as Part IV — Budget Summary.

1. Provide detalled information of the staffing configuration and the cogts for proposed daffing.
2. Specify the source and amount of any funds and resources to be used from other sources.

3. Describe how the budget sufficiently supports the proposed response to the requirements of the
RFP.

4. Describe how records will be maintained identifying the source and gpplication of funds
provided.

5. Pleaseidentify any start-up funds needed to implement the program.

6. Provide a program implementation schedule, including the start-up to full implementation.
Describe your agency’ s ability to meet the start-up timelines specified in the RFP.

7. Specify the nature of any services that are to be subcontracted, induding the service(s) and the
subcontractor(s), if any.

G. Provider Performance of Current and Past Projects and Contracts

This section should demondtrate your agency’s performance in implementing Smilar projects as
reflected in reports provided by proposers, ste vist performance information, successin
implementing new projects according to award specifications, demonstrated fiscd management, and
demonstrated compliance with contract reporting requirements.
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Request for Proposal # 485
Program for Assertive Community Treatment

Part IV BUDGET SUMMARY - Provide an annudized line item budget which details proposed
expendituresin the following detail:  (Please atach a spreadsheet labeled Part IV, Budget Summary)
1. Sdaries and wages (identify individua pogtion(s) sdary)

2. Personnd benefits

3. Supplies
4. Professiond sarvices

5. Communication (telephone and postage)
6. Operating rentals and leases
7. Insurance
8. Public Utility Service
0. Miscellaneous
10.  Indirect/Adminigtrative Costs
The successful applicant is expected to identify expenses associated with this service separatey

within an accounting system including indirect costs. Please include as an attachment a summary
of al other revenue sources which support the agency.
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Request for Proposal # 485
Program for Assertive Community Treatment

ATTACHMENT B

A. Goal

STATEMENT OF WORK
Program for Assertive Community Treatment (PACT)

To implement ahigh fiddity PACT project that provides intensve community supports including
treatment, supportive services, and housing, and that will result in areduction in the utilization of
the sate hospital, local psychiatric hospitals and emergency rooms, and locd jalls.

B. Target Population

The following criteria must be met for persons to be determined digible to participate in PACT:

1.

2.

4.

5.

Persons must be at least 18 years of age;

Priorities will be given to persons residing at Western State Hospita, in an inpatient
setting, a Hotel Hope, a ajail in Clark County, and who are clinically assessed to be
adle to live in a more independent living Stuation if intendve sarvices are provided, or
requiring a resdentid or inditutiond placement if more intensve services are not
avallable or

Persons must have a severe and persistent mentd illness as defined by the DSM IVR of
the American Psychiatric Associaion that serioudy impair their functioning in community
living. Priority is given to people with schizophrenia, other psychotic disorders (eg.,
schizoaffective disorder), and bipolar disorder because these illnesses more often cause
long-term psychiatric disability (DSM 1VR 295-296 Axis 1 Diagnoss). Consumers
with other psychiatric illnesses that meet the Washington State Access to Care
Standards are eligible.

Persons are high utilizers of acute services, and/or;

Persons are long-term users of the involuntary trestment system.

C. Definitions

PACT RFP
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See Attachment C, Washington PACT Standards (Draft 10/4/06)

D. Number of Program Consumers to be served

The Contractor must enroll 42-50 unduplicated consumers in the PACT program by April 1,
2008 and theresfter. It is expected that enrollment be staggered with 56 consumers enrolled
each month for nine months beginning July 1, 2007.

E  Sdfing

1.

The Contractor will dedicate staff and incorporate trestment drategies to provide
services to a broad spectrum of participants with avariety of clinical diagnoses, levels of
functioning, and varying degrees of mentd hedth and substance abuse/chemica
dependency issues.

The Contractor will ensure that services are provided by daff that are professond,
competent, effective, and have expertise in providing the PACT mode, recovery—based
sarvices, and supported employment to participants with severe menta illnesses and
ubstance abuse disorders. Staff will provide services in the participant’ s environment in
the least intrusve and mogt culturaly and age rlevant manner possible.

The Contractor will ensure that the multidisciplinary PACT Team includes the following
daff disciplines: psychiatric prescriber, nurse (RN), menta hedlth professional, chemicd
dependency specidig, vocationd specialist, and peer counsglor. The Contractor will
provide 16 hours per week of psychiatric prescriber time for every 50 consumers.

The Contractor will ensure that staff communication adheres to PACT guidelines for
clinical supervison and saff meeting schedules including the daly organizationd Staff
mestings.

F. Program Requirements

The Contractor will ensure thet the following standards are met and that the PACT program will
maintain a 90% compliance with the PACT fiddity scale (Attachment A).

1.
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Human Resources, Structure and Compostion:

a Smdl casdoads with a participant/provider ratio of 8:1 (not including the
prescriber and program assistant).

b. A team approach, whereby the entire team shares responshility for each
participant;
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C. Regular team program meetings to plan and review sarvices for each
participant;

d. A practicing Team Leader who provides direct service to participants in the
program;

e. Continuity of gaffing is maintained over time;

f. Program operates with full staff and minima position vacancies,

s} A psychiatrist or psychiatric nurse practitioner (ARNP) for the team;
h. Nursesfor the team (minimum of 1.5 FTE);

I. Mental hedlth professondsfor the team;

B Vocaiond specidig for the team;

K. Chemica dependency specididt for the team;

l. Certified Peer counsdors for the team (minimum of 1.0 FTE);

m. Program is of sufficient Size to conggtently provide necessary saffing diversty
and coverage.

Organizationd Boundaries.

a Explicit digibility and admisson criteria that are clearly and operationdly
defined;

b. Theintake rate is sufficient to maintain a stable service environment;
C. The program has full respongbility to provide al support and trestment services,
d. The program has responsihility to provide 24-hour crids intervention;

e. The program has responghility for referra and coordination of hospita
admissons,

f. The program has responshbility for coordinaion and planning of hospita
discharges,
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g.

h.

There are no arbitrary time limits for participants to remain in the program.

There are clear discharge criteria per Washington State PACT Standards, Draft
10/04/06 (Appendix I1)

3. Nature of Services:

a

G. Housng

PACT RFP

The program will maintan a recovery-based individud service plan in
accordance with approved procedures and operate with a recovery philosophy.
The program should use Welness Recovery and Action Plan (WRAP) services
and also refer consumers to sdf-help programs and advocacy programs that

support recovery.

The program services are carried out primarily in the community insteed of the
office;

The program actively engages and retains participants in a mutualy satisfactory
levd;

Assertive engagement techniques, such as street outreach are used to ensure
ongoing engagemen;

Frequency of contact includes a high number of face-to-face service contacts as
needed,

The program provides support and skills for participant’s informa/natura
support network;

The program utilizes an integrated trestment mode for individuas with a co-
occurring disorder.

Certified Peer counselors are paid and integrated members of the team who
provide direct service within the scope of their aility,

The program will mantan a recovery-based individud service plan in
accordance with approved procedures.
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The Contractor will actively pursue housng subsidies, and/or capitd development funds to
develop long-term housing for the PACT participants that can be brought on line no later than
the beginning of calendar year 2010.

1.

The Contractor will coordinate and participate with Clark County on the 10 year plan
to end homel essness.

The Contractor shdl provide consumers a choice of long-term subsidized housing in the
PACT sarvice area. The housing options shdl include primarily individua studio or one
bedroom apartments and may aso include cluster homes and single room occupancy
units.

The Contractor shdl work collaboratively with Clark County RSN, Public Housing
Authorities, public funders, affordable housing providers, and private property owners
to develop and/or secure long-term subsidized housing.

The Contractor shdl provide access to their current housing resources for utilizetion in
relation to the PACT.

The Contractor shal network with DSHS (eg., Asssted Living, COPES program,
Adult Home care) to secure housing and resources for consumers needing a higher leve
of care but who want to remain in independent living environments.

The Contractor shal make available harm-reduction (abstinence encouraged) housing
options.

H. Collaboration

1.
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The Contractor shdl establish collaborative working rdationships with families and
program participants and enlis their involvement in the ongoing planning and evauation
of PACT sarvices.

The Contractor shdl establish collaborative working relationships with law enforcemernt,
community-based organizations involved in service ddivery to the target population
induding faith communities, drop-in centers, medl programs, shelters, hedth dlinics, and
other smilar organizations as well as the loca emergency rooms, and Clark County
Designated Mentd Hedth Professonals (DMHPs).  Memorandums of Understanding
or Working Agreements will be developed and provided to the County by May 1,
2007.
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The Contractor will ensure representation to and work collaboratively with the new
PACT Advisory Group tha will be established with members from the current
COMET/Y ORP Oversght Committee and the addition of consumers.

The Contractor shdl participate in the planning and collaboration of loca continuum of
care committees affecting PACT participants.

The Contractor shdl develop and maintain productive working reaionships with
housing providers that provide housing for the PACT participants.

The Contractor shdl establish collaborative working relationships with mainstream
employment services, such as the Work Source Centers, the Divison of Vocationa
Rehatiilitation, and loca colleges.

Reporting Requirements

1.

PACT RFP

Data Collection

a

The Contractor will collect and report participant data to the CCRSN
Information System according to the CCRSN Information System Policies and
Procedures and the contract.

The Contractor will collect and report consumer data on the following outcome
measures.

. The number of consumers who become enrolled in PACT.
. The number of enrolled consumers trangtioned into permanent housing.
. The number of enrolled consumers trangtioned into employment.

Reports

a

The Contractor will submit quarterly reports to CCRSN on progress required
by the contract within 20 days of the end of a contract quarter. These reports
will indude:

. The information required in section 1.b. above.
. Barriers and chalenges to program success.

The Contractor will participate with CCRSN in measuring, reporting, and
evauating the project.
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C. Falure to submit required reports within the time specified may result in
corrective action.

J. Record Keeping

The Contractor will maintain records that adequately identify the source and application of funds
provided for financidly asssted activities.

K. Timdine for Project Start-Up

Schedule of Activities

March 1, 2007 Contract signed between RSN and PACT
Contractor

March 1 — April 30, 2007 Devdopment of PACT infrastructure,
including recruitment, hiring and team building
activities

May 1 — June 30, 2007 PACT Teams arefully staffed and trained

July 1, 2007 Initiate  identification, engagement, and
enrollment of PACT program participants

April 1, 2008 42-50 consumers are fully enrolled
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Request for Proposal # 485
Program for Assertive Community Treatment

ATTACHMENT C

Washington State PACT Program Standards

Draft 10/04/06

Introduction

The Program for Assertive Community Trestment (PACT) is a dlient-centered recovery-
oriented mental hedlth service delivery modd that has received subgtantial empirical support for
facilitating community living, psychosocid rehabilitation, and recovery for persons who have the
most severe and persstent mentd illnesses, have severe symptoms and impairments, and have
not benefited from traditiona outpatient programs.

The important characteristics of PACT programs are:

PACT RFP

PACT serves clients with severe and persstent mentd illness that are complex, have
devadtating effects on functioning, and, because of the limitations of traditional menta

hedth services, may have gone without appropriate services. Consequently, the client
group is often over represented among the homeess and in jalls and prisons, and has
been unfairly thought to resist or avoid involvement in trestment.

PACT sarvices are ddivered by a group of multidisciplinary mental hedth staff who
work as a team and provide the mgority of the treatment, rehabilitation, and support
sarvices clients need to achieve their goas. Theteam is directed by ateam leader and a
psychiatric prescriber and includes a sufficient number of gaff from the core menta

hedth disciplines, a least one peer gecidig, and a program or adminigtrative support
saff who work in shifts to cover 24 hours per day, seven days a week and to provide
intensive services (multiple contacts may be as frequent as two to three times per day,
seven days per week, which are based on client need and a mutually agreed upon plan
between the dient and PACT &aff). Many, if not dl, saff share responshility for
addressing the needs of dl clients requiring frequent contact.

PACT savices are individudly tailored with each client and address the preferences
and identified gods of each client. The gpproach with each client emphasizes
relationship building and active involvement in assding individuads with severe and
pesgent menta illness to make improvements in functioning, to better manage
symptoms, to achieve individua gods, and to maintain optimism.

The PACT team is mobile and ddlivers services in community locations to enable each
client to find and live in their own residence and find and maintain work in community
jobs rather than expecting the client to come to the program. Seventy-five percent or
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more of the services are provided outsde of the program offices in locations that are
comfortable and convenient for clients.

PACT sarvices are ddivered in an ongoing rather than time-limited framework to ad
the process of recovery and ensure continuity of caregiver. Severe and persstent
mentd illnesses are episodic disorders and many clients benefit from the availability of a
longer-term trestment gpproach and continuity of care. This dlows clients opportunity
to recompensate, consolidate gains, sometimes dip back, and then take the next steps
forward until they achieve recovery.

. Definitions

Program of Assertive Community Treatment (PACT) is a sdf-contained mentd hedth
program made up of a multidisciplinary mentd hedth gaff, including a peer specidist, who work
as a team to provide the mgjority of treatment, rehabilitation, and support services clients need
to achieve ther gods. PACT sarvices are individudly talored with each dient through
relationship building, individudized assessment and planning, and active involvement with dients
to enable eachto find and live in their own residence, to find and maintain work in community
jobs, to better manage symptoms, to achieve individud gods, and to maintain optimism and
recover. The PACT team is mobile and delivers services in community locations rather than
expecting the client to come to the program. Seventy-five percent or more of the services are
provided outsde of program officesin locations that are comfortable and convenient for clients.

The clients served have severe and persstent mentd illness that are complex, have devastating
effects on functioning, and, because of the limitations of traditiond menta hedlth services, may
have gone without appropriate services. There should be no more than 8-10 clients to one staff
member.

PACT Service Coordination (Case Management) is a process of organization and
coordination within the multidisciplinary team to carry out the range of trestment, rehabilitation,
and support services each client expects to receive per his or her written individudized
treatment plan and that are respectful of the client’s wishes. Service coordination aso includes
coordination with community resources, including consumer sdf-help and  advocacy
organizations that promote recovery.

PACT Service Coordinator (Case Manager) is the team member who has primary
responghbility for establishing and maintaining a thergpeutic relationship with a client on a
continuing basis, whether the dlient is in the hospitd, in the community, or involved with other
agencies. In addition, the service coordinator leads and coordinates the activities of the
individud trestment team (ITT). He or she is the responsble team member to be
knowledgeable about the client’s life, circumstances, and goals and dedres. The sarvice
coordinator develops and collaborates with the client to write the treatment plan, offers options
and choicesin the treatment plan, ensures that immediate changes are made as the client’ s needs
change, and advocates for the client’s wishes, rights, and preferences. The service coordinator
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aso works with other community resources, including consumer-run services, to coordinate
activities and integrate other agency or service activities into the overdl service plan with the
client. The service coordinator provides individua supportive thergpy and is the first ITT
member available to the client in criss and provides primary support and education to the family
and/or support system and other sgnificant people. The service coordinator shares these tasks
with other members of the individua trestment team who are responsible to perform them when
the service coordinator is not working.

Client is a person who has agreed to receive services and is receiving client-centered trestment,
rehabilitation, and support services from the PACT team.

Client-Centered Individualized Treatment Plan is the culmination of a continuing process
involving each dlient, his or her family, and the PACT team, which individuaizes service activity
and intengty to meet client-gpecific treatment, rehabilitation, and support needs. The written
treatment plan documents the client's sdf-determined god's and the services necessary to help
the client achieve them. The plan dso delineates the roles and responshilities of the team
members who will carry out the services.

Clinical SQupervision isa systematic process to review each client's clinical status and to ensure
that the individuaized services and interventions that the team members provide (including the
peer pecidist) are planned with, purposeful for, effective, and satisfactory to the client. The
team leader and the psychiatric prescriber have the responsbility to provide clinical supervison
which occurs during daly organizationd daff meetings, treetment planning meetings, and in
individua meetings with team members. Clinicd supervison dso indudes review of written
documentation (e.g., assessments, treatment plans, progress notes, correspondence).

Comprehensive Assessment is the organized process of gathering and andyzing current and
past information with each client and the family and/or support syssem and other Sgnificant
people to evauate: 1) mental and functiond Status, 2) effectiveness of past trestment; and 3)
current trestment, rehabilitation and support needs to achieve individua gods and support
recovery. The results of the information gathering and analysis are used to establish immediate
and longer-term service needs with each client and to set gods and develop the firgt
individudized trestment plan with each dlient.

Daily Log is anotebook or cardex which the PACT team maintains on a daily basisto provide:
1) arogter of clients served in the program; and 2) for each client, a brief documentation of any
treatment or service contacts which have occurred during the day and a concise behaviord
description of the client's clinical status and any additiona needs.

Daily Organizational Staff Meeting is a dally saff meeting held at regularly scheduled times
under the direction of the team leader (or designee) to: 1) briefly review the service contacts
which occurred the previous day and the datus of dl program clients;, 2) review the service
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contacts which are scheduled to be completed during the current day and revise as needed; 3)
assign dtaff to carry out the day's service activities; and 4) revise treetment plans and plan for
emergency and criss Stuations as needed. The dally log and the dally staff assgnment schedule
are used during the meeting to facilitate completion of these tasks.

Daily Saff Assignment Schedule is awritten, daily timetable summarizing al client treetment
and service contacts to be divided and shared by staff working on that day. The daly staff
assignment schedule will be developed from a centrd file of al weekly client schedules.

Individual Treatment Team (ITT) is a group or combination of three to five PACT daff
members who together have arange of clinica and rehabilitation skills and expertise. The ITT
members are assigned to work with a client by the team leader and the psychiatric prescriber by
the time of the firg trestment planning mesting or thirty days after admission. The core members
are the service coordinator (case manager), the psychiatric prescriber, and one clinica or
rehabilitation staff person who backs up and shares case coordination tasks and substitutes for
the service coordinator when he or she is not working. The individua trestment team has
continuous responghility to be knowledgeable about the client’s life, circumstances, gods and
desires; to collaborate with the client to develop and write the trestment plan; to offer options
and choices in the treatment plan; to ensure that immediate changes are made as a client's needs
change; and to advocate for the client’s wishes, rights, and preferences. The ITT isresponshble
to provide much of the client's treatment, rehabilitation, and support services. Individud
treatment team members are assigned to take separate service roles with the client as specified
by the dient and the ITT in the trestment plan.

Individual Supportive Therapy Counseling and Psychotherapy are verbd therapiesthat help
people make changes in their fedings, thoughts, and behavior in order to move toward
recovery, carify gods, and address sdf stigma.  Supportive thergpy and psychotherapy aso
help dients understand and identify symptoms in order to find strategies to lessen distress and
symptomatology, improve role functioning, and evauate trestment and rehabilitative services.
Current psychotherapy approaches include cognitive behaviord therapy, persond therapy, and
psychoeduceationd therapy.

Initial Assessment and Client-Centered Individualized Treatment Plan is the initid
evaduation of: 1) the dlient’s menta and functiona datus; 2) the effectiveness of past trestment;
and 3) the current trestment, and rehabilitation and support service needs. The results of the
information gathering and analyss are used to edablish the initid trestment plan to achieve
individud gods and support recovery. Completed the day of admisson, the client’s initid
assessment and trestment plan guides team services until the comprehensve assessment and
treatment plan is completed.

Medication Distribution is the physicd act of giving medication to dlientsin a PACT program
by the prescribed route which is consstent with state law and the licenses of the professionals
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privileged to prescribe and/or administer medication (e.g., psSychiatric prescribers, registered
nurses, and pharmacists).

Medication Error is any eror in prescribing or administering a specific medication, including
errors in writing or transcribing the prescription, in obtaining and administering the correct
medication, in the correct dosage, in the correct form, and at the correct time.

Medication Management is a collaborative effort between the client and the psychiatric
prescriber with the participation of the Individua Treatment Team (ITT) to carefully evaluate the
client's previous experience with psychotropic medications and sde-effects; to identify and
discuss the benefits and risks of psychotropic and other medication; to choose a medication
treatment; and to establish a method to prescribe and evauate medication according to
evidence-based practice dandards. The god of medication management is client sdf-
medication managemern.

Peer Counseling is counsdling and support provided by team members who have experience
as recipients of mental hedth services for severe and persstent mentd illness. Drawing on
common experiences as wedl as usng and sharing hisher own practical experiences and
knowledge gained as a recipient, peer counseling is supportive counsdling that validates clients
experiences and provides guidance and encouragement to clients to take responsbility and
actively participate in their own recovery.

Psychiatric and Social Functioning History Time Line is a format or sysem which helps
PACT 4aff to organize chronologicdly information about sgnificant events in a dient’s life,
experience with mentd illness, and treatment history. This forma dlows saff to more
systematicaly anadyze and evauate the information with the dient, to formulate hypotheses for
treatment with the client, and to determine appropriate trestment and rehabilitation gpproaches
and interventions with the client.

Psychotropic Medication is any drug used to treat, manage, or control psychiatric symptoms
or disordered behavior, including but not limited to antipsychotic, antidepressant, mood-
dabilizing or antianxiety agents.

Shift Manager is the individua (assigned by the team leader) in charge of developing and
implementing the daly staff assgnment schedule; making dl daly assgnments; ensuring that dl
dally assgnments are completed or rescheduled; and managing al emergencies or crises that
aise during the course of the day, in consultation with the team leader and the psychiatric
prescriber.

Sakeholder Advisory Groups support and guide individud PACT team implementation and
operation. Each PACT team shdl have a Stakeholder Advisory Group whose membership
congsts of 51 percent mentd hedth consumers and family members It shdl dso include
community stakeholders that interact with persons with severe and persistent menta illness (e.g.,
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homeless sarvices, food-shdf agencies, faith-based entities, crimind justice system, the housing
authority, landlords, employers, and community colleges). In addition, group membership shdl
represent the loca culturd populations. The group’s primary function is to promote quality
PACT programs, monitor fidelity to the PACT Standards, guide and assist the administering
agency's oversght of the PACT program; problem-solve and advocate to reduce barriers to
PACT implementation; and monitor/review/mediate client and family grievances or complaints.
The Stakeholder Advisory Group promotes and ensures clients empowerment and recovery
vauesin PACT programs.

Treatment Plan Review is a thorough, written summary describing the client's and the
individua trestment team’s evauation of the client’s progress/god attainment, the effectiveness
of the interventions, and satisfaction with services since the last trestment plan.

Treatment Planning Meeting isaregularly scheduled meeting conducted under the supervison
of the team leader and the psychiatric prescriber. The purpose of these meetingsis for the staff,
as a team, to thoroughly prepare for their work with each client. The team meets together to
present and integrate the information collected through assessment in order to learn as much as
possble about the dient's life, their experience with mentd illness, and the type and
effectiveness of the past treatment they have received. The presentations and discussons at
these meetings make it possble for dl gaff to be familiar with each client and their goals and
aqoirdions, to participate in the ongoing assessment and reformulation of issues/problems; to
problem-solve trestment srategies and rehabilitation options; and to fully understand the
treatment planrationae in order to carry out the plan for each client.

Weekly Client Contact Schedule is a written schedule of the specific interventions or service
contacts (i.e, by whom, when, for what duration, and where) which fulfill the gods and
objectives in a given client’s treetment plan. The individud trestment team (ITT) shdl maintain
an up-to-date weekly client contact schedule for each client per the client-centered
individudized trestment plan.

[1l.  Admission and Discharge Criteria
A. Admisson Criteria
Individuals must meet the following admission criteria

1. Severe and perssent mentd illness lised in the diagnostic nomenclature
(currently the Diagnostic and Statistical Manud, Fourth Edition, or DSM 1V, of
the American Psychiatric Associaion) that serioudy impair their functioning in
community living. Priority is given to people with schizophrenia, other psychotic
disorders (e.g., schizoaffective disorder), and bipolar disorder because these
illnesses more often cause long-term psychiatric disability. Clients with other
psychiatric illnesses are digible dependent on the levd of the long-term
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disability. (Individuas with a primary diagnods of a substance use disorder or
mentd retardation are not the intended client group.)

Sgnificant functiond impairments as demondrated by a least one of the
following conditions

a

Sgnificant difficulty condstently performing the range of practicd dally
living tasks required for basc adult functioning in the community (eg.,
caring for persond business affairs; obtaining medicd, legd, and housing
sarvices, recognizing and avoiding common dangers or hazards to sdlf
and possessons meeting nutritiond needs, maintaining persond
hygiene) or persastent or recurrent difficulty performing daily living tasks
except with significant support or assistance from others such as friends,
family, or relatives.

Sgnificat difficulty mantaning condgent employment a& a sdf-
sudaning levd or dgnificant difficulty condgently carrying out the
homemaker role (e.g., household med preparation, washing clothes,
budgeting, or child-care tasks and responsihilities).

Sonificant difficulty maintaining a safe living Stuation (eg., repested
evictions or loss of housing).

Continuous high-service needs as demonstrated by at least one of the following:

g

High use of acute psychiatric hospitals (eg., two or more admissons
per year) or psychiatric emergency services.

Intractable (i.e, persstent or very recurrent) severe mgor Symptoms
(e.g., affective, psychatic, suicidd).

Coexigting substance use disorder of sgnificant duration (eg., grester
than Ix months).

High risk or recent higtory of crimind justice involvement (eg., arest
and incarceration).

Sonificant difficulty meding basc survivd needs or redding in
substandard housing, homelessness, or a imminent risk of becoming
homeless.

Resding in an inpatient or supervised community resdence, but
cinicaly assessed to be dble to live in a more independent living
gtuation if intengve services are provided, or requiring a resdentid or
inditutiona placement if more intengve services are not available.
Difficulty effectively utilizing traditiond office-based outpatient services.

Documentation of admisson shdl include:
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a The reasons for admisson as stated by both the client and the PACT
team.

b. The dgnature of the psychiatric prescriber.

Discharge Criteria
1 Discharges from the PACT team occur when clients and program staff mutualy
agree to the termination of services. This shdl occur when dlients:

a Have successfully reached individudly established gods for discharge
and when the dient and program saff mutudly agree to the termination
of sarvices.

b. Move outsde the geographic area of PACT's responghbility. In such
cases, the PACT team shdl arrange for transfer of menta hedth service
responsbility to a PACT program or another provider wherever the
client is moving. The PACT team shdl maintain contact with the dient
until this service trandfer is arranged.

C. Demondrate an ability to function in dl mgor role aress (i.e., work,
socid, sdf-care) without requiring ongoing assstance from the program
for a least two years without significant relgpse when services are
withdrawn.

d. Decline or refuse services and request discharge, despite the team's
best efforts to develop an acceptable treatment plan with the client.

2. Documentation of discharge shdl include:

The reasons for discharge as stated by both the client and the PACT
team.

The client's biopsychosocid status at discharge.

A written find evauaion summary of the dclient's progress toward the
gods st forth in the treatment plan.

A plan developed in conjunction with the client for follow-up treatment
after discharge.

The sgnature of the client, the dient's service coordinator, the team
leader, and the psychiatric prescriber.

Policy and Procedure Requirements. The PACT team shdl mantan written
admission and discharge policies and procedures.
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IV.  Servicelntengty and Capacity

A.
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Saff-to-Client Retio

Each PACT team shdl have the organizationa capacity to provide a minimum gtaff-to-
client ratio of at least one full-time equivdent (FTE) saff person for every 10 dlients (not
including the psychiatric prescriber and the program assstant) for an urban team. Rurd
teams shd| have the organizationa cagpacity to provide a minimum saff-to-client ratio of
a least one full-time equivaent (FTE) staff person for every 8 clients (not including the
psychiatric prescriber and the program assistant).

Staff Coverage

Each PACT team shdl have sufficent numbers of daff to provide treatmernt,
rehabilitation, and support services 24 hours a day, seven days per week.

Fregquency of Client Contact

1. The PACT team shdl have the capacity to provide multiple contacts per week
with dlients experiencing severe symptoms, trying a new medication,
experiencing a hedth problem or serious life event, trying to go back to school
or garting a new job, making changes in living Stuation or employment, or
having sgnificant ongoing problems in daily living. These multiple contacts may
be as frequent as two to three times per day, seven days per week and depend
on client need and a mutualy agreed upon plan between clients and program
gaff. Many, if not dl, saff shal share responshility for addressng the needs of
al dientsrequiring frequent contact.

2. The PACT team shdl have the capacity to rapidly increase service intendty to a
client when his or her status requiresit or aclient requestsit.

3. The PACT team shdll provide amean (i.e., average) of three contacts per week
for dl dients. Data regarding the frequency of client contacts shal be collected

and reviewed as part of the program’s Continuous Quality Improvement (CQI)
plan.

Gradud Admisson of Team Clients

Each new PACT team shall stagger client admissions (e.g., 46 clients per month) to
gradudly build up capacity to serve no more than 100- 120 clients (with 10-12 staff) on
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any given urban team and no more than 42-50 clients (with 6-8 g&ff) on any given rurd
team.

V. Staff Requirements

A.
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Quaifications

The PACT team shdl have among its Saff persons with sufficient individua competence
and professona qualifications and experience to provide the services described in
Section VIII, including service coordination; crigs assessment and intervention;
symptom assessment and management; individua counsding and psychotherapy;
medication prescription, administration, monitoring and documentation; substance abuse
treatment; work-related services, activities of daily living services, socid, interpersona
rdaionship and leisure-time activity services, support services or direct assstance to
ensure that clients obtain the basic necessities of daily life; and education, support, and
consultation to clients families and other mgor supports. The saff should have sufficient
representation of the local cultura population that the team serves.

Team Size

1. The urban program shdl employ a minimum of 10 to 12 FTE multidisciplinary
clinical staff persons including the team leader, 1 FTE peer specidis, oneto 1.5
FTE program assigtants, and 16 hours of psychiatric prescriber time for very 50
clients on the team.

2. The rurd program shdl employ a minimum of 6 to 8 FTE multidisciplinary
cinica saff persons, including one team leader, one FTE peer specidist, one
FTE program assstant, and 16 hours of psychiatric prescriber time for every 50
clients on the team.

Mental Hedlth Professiona

Of the 10 to 12 FTE multidisciplinary clinica gaff positions on an urban team, there are
aminimum of 8 FTE menta hedth professonds (including one FTE team leader). Ona
rurd team of 6 to 8 FTE multidisciplinary clinica gaff, there are aminimum of 4.5 FTE
menta hedth professonas. Mentd hedth professonas have: 1) professond degreesin
one of the core mentd hedth disciplines, 2) dinicd training incduding internships and
other supervised practicd experiencesin aclinica or rehabilitation setting; and 3) dinicd
work experience with persons with severe and perdstent mentad illness. They are
licensed or certified per the regulations of the state where the team is located and
operate under the code of ethics of their professons. Mentad hedth professonds
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include persons with magter's or doctoral degrees in nursing, socid work, rehabilitation
counsding, or psychology; diploma, associate, and bachelor's nurses (i.e., registered
nurse); and registered occupational therapists.

1.

Required among the menta hedth professonds are: 1) on an urban team, 5
FTE or a least 4 FTE registered nurses and 2) on arura team, 2 FTE or at
leest 1.5 FTE registered nurses (for ether team, a team leader with a nurang
degree cannot replace one of these FTE nurses).

Also required among the mental hedlth professonas are: 1) on an urban team, a
minimum of 4 FTE meder's level or aove mentd hedth professonds (in
addition to the team leader) with a least one designated for the role of
vocaiond specidist, preferably with a mester’s degree in rehabilitation
counsding; and 2) on a rurd team, a minimum of 2 FTE mader's leve or
above menta hedth professonds (in addition to the team leader) with
designated responsihility for the role of vocationd specididt, preferably with a
madter's degree in rehabilitation counsding.

One or more mentd hedth professonads with training and experience in
substance abuse assessment and treatment shall be designated the role of
substance abuse specidist.

The chart below shows the required staff on urban and rural teams.

Position Urban Rurd
Team leader 1FTE 1FTE
. . 16 Hours for 16 Hours for
Poychiatric prescriber | o) jients | 50 Clients
. 5FTEor 2FTEoOr
Registered Nurse a Least 3FTE | at Least 1.5 FTE
Peer Specidist 1FTE 1FTE
Master'sleved 4FTE 2FTE
Other leve 1-3FTE 15—-25FTE
Program/Adminigtretive
Asgdant 1-15FTE 1FTE
Required Staff
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Team Leader: A ful-time team leader/supervisor who is the dinicd and
adminigrative supervisor of the team and who dso functions as a practicing
clinician on the PACT team. The team leader has a least a master's degree in
nursing, sociad work, psychiatric rehabilitation or psychology, or is a psychiatric
prescriber.

Psychiatric Prescriber: A psychiatric prescriber may include a psychiatrist or
a psychiatric nurse practitioner/dinica specidis in psychiatric-mentd hedth
nurang (per WAC 246-840-300). The psychiatric prescriber works on afull-
time or part-time bads for a minimum of 16 hours per week for every 50
clients. The psychiatric prescriber provides clinica servicesto al PACT dlients;
works with the team leader to monitor each client’s clinica status and response
to treatment; supervises daff ddivery of services and  directs
psychopharmacol ogic and medica services.

Registered Nurses. On an urban team, five FTE registered nurses or at least 3
FTE registered nurses, and on arurd team, 2 FTE registered nurses or at least
15 FTE registered. A team leader with a nursing degree cannot replace one of
the FTE nurses.

Master’s Level Mental Health Professionals.  On an urban team, aminimum
of 4 FTE master’s level or above mentd hedth professonas (in addition to the
team leader) with at least one designated for the role of vocationd specidid,
preferably with a master’s degree in rehabilitation counsding. On arura team,
a minimum of 2 FTE mager's level or above mentad hedth professonds (in
addition to the team leader) with designated responshility for the role of
vocaiond gpecididt, preferably with a meder’'s degree in rehabilitation
counsding.

Substance Abuse Specialist:  One or more mentd hedth professionads with
training and experience in substance abuse assessment and trestment shall be
designated the role of substance abuse specidis.

Peer Specialist: A minimum of one FTE peer specidist on ether an urban
team or arura team. A person who isor has been arecipient of menta hedth
services for severe and persstent menta illness holds this podtion. Because of
ther life experience with menta illness and mentd hedth services the peer
pecidist provides expertise that professond training cannot replicate. Peer
gpecidigts are fully integrated team members who provide highly individuaized
sarvices in the community and promote client saf-determination and decision
making. Peer specidists dso provide essentid expertise and consultetion to the
entire team to promote a culture in which each dient's point of view and
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preferences are recognized, understood, respected and integrated into
trestment, rehabilitation, and community sdf-help activities.

7. Remaining Clinical Saff: The remaning dinicd staff may be bachelor’sleve
and pargprofessona menta hedth workers who carry out rehabilitation and
support functions. A bachelor's level menta hedth worker has a bachelor's
degree in socia work or a behavioral science, and work experience with adults
with severe and persgent mentd illness. A pargorofessond menta hedth
worker may have a bachelor's degree in a field other than behaviord sciences
or have a high school degree and work experience with adults with severe and
perastent mentd illness or with individuas with smilar human services needs.
Those paraprofessonds may have related training (e.g., certified occupationa
therapy assstant, home hedlth care aide) or work experience (e.g., teaching)
and life experience.

8. ProgramyAdministrative Assistant: The program/adminigtrative assstant (1-
15 FTE in an urban setting or 1 FTE in a rurd setting) who is responsible for
organizing, coordinating, and monitoring al nonclinica operaions of PACT,
induding managing medical records, operating and coordinging the
management information system; maintaining accounting and budget records for
client and program expenditures, and providing receptionist activities, including
triaging cals and coordinating communication between the team and clients.

Policy and Procedure Requirements The PACT team shdl: 1) mantan written
personnel policies and procedures for hiring; 2) establish core staff competencies,
orientation, and training; and 3) mantan personnd files for each team member
containing the job application, copies of credentids or licenses, pogtion description,
annua performance appraisds, and individud orientation and training plan.

VI.  Program Organization and Communication

A. Hours of Operation and Staff Coverage

PACT RFP

1. Urban Teams
a. The PACT team shdl be avalable to provide trestment, rehabilitation, and
support activities seven days per week. Thismeans:

i. Regularly operating and scheduling staff to work two eight- hour shiftswith a
minimum of 2 g&aff on the second shift providing services a least 12 hours
per day weekdays.

ii. Regularly operating and scheduling staff to work one eight- hour shift with a
minimum of 2 aff each weekend day and every holiday.
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Regularly scheduling mentd hedlth professonds on-call duty to provide
crigs services and ddiver services the hours when gaff are not working.
PACT team daff who are experienced in the program and skilled in crisis-
intervention procedures shal be on cal and available to respond to clients
by telephone or by going out to see clients who need face-to-face contact.
Regularly aranging for and providing psychiatric backup al hours the
psychiatric prescriber is not regularly scheduled to work. If availability of
the PACT psychiatric prescriber during dl hours is not feasible, dternative
psychiatric backup should be aranged (eg., mentd hedth center
psychiatric prescriber, emergency room psychiatric prescriber).

2. Rurd Teams

a. The PACT team shdl be avaladle to provide treatment, rehabilitation, and
support activities seven days per week. When a rura team does not have
aufficient gaff numbers to operate two eght-hour shifts weekdays and one
gght-hour shift weekend days and holidays, staff are regularly scheduled to
provide the necessary services on a dient-by-client bass (per the client-
centered comprehensve assessment and individudized trestment plan) in the
evenings and on weekends. This means.

Regularly scheduling staff to cover client contacts in the evenings and on
weekends.

Regularly scheduling mental hedth professonds on-cal duty to provide
crigs services and ddiver services the hours when gaff are not working.
PACT team daff who are experienced in the program and skilled in criss-
intervention procedures shal be on call and available to respond to clients
by telephone or in person.

When a rurd team does not have sufficient staff numbers to operate an
after-hours on-cal system, the staff should provide crisis services during
regular work hours. During dl other hours, the team may arrange coverage
through a religble crigs-intervention service. The rura team communicates
routindy with the crigs-intervention service (i.e, a the beginning of the
workday to obtain information from the previous evening and at the end of
the workday to dert the criss-intervention service to clients who may need
assisance and to provide effective ways for helping them). The criss-
intervention service should be expected to go out and see clients who need
face-to-face contact.

Regulaly aranging for and providing psychiatric backup al hours the
psychiatric prescriber is not regularly scheduled to work. If availability of
the PACT psychiatric prescriber during al hours is not feasible, dternative
psychiatric prescriber backup should be arranged (e.g., menta hedlth center
psychiatric prescriber, emergency room psychiatric prescriber).
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Place of Treatment

Each new urban team shdl set a god of providing 75 percent of service contacts in the
community in nonoffice-based or nonfacility-based settings, while each new rurd team
shdl st a god of providing 85 percent of service contacts in the community in
nonoffice-based or nonfacility-based settings. Data regarding the percentage of client
contacts in the community will be collected and reviewed to verify that gods are being
met as part of the program’ s Continuous Quality Improvement (CQI) plan.

Staff Communication and Planning

1.

The PACT team shdl conduct daily organizationd staff meetings a regularly
scheduled times per a schedule established by the team leader. These mesetings
will be conducted in accordance with the following procedures:

a

The PACT team shdl maintain a written daily log, using either a notebook
or acardex. Thedally log provides.

I. A rogter of the clients served in the program, and

ii. For each client, a brief documentation of any treatment or service
contacts that have occurred during the last 24 hours and a concise,
behaviora description of the client's status that day.

The daily organizationd daff meeting shall commence with a review of the
dally log to update staff on the trestment contacts which occurred the day
before and to provide a systematic means for the team to assess the day-to-
day progress and gatus of dl clients.

The PACT team, under the direction of the team leader, shdl maintan a
weekly client schedule for each client. The weekly client schedule is a
written schedule of al trestment and service contacts that staff must carry
out to fulfill the goas and objectives in the client’s treetment plan. Theteam
will maintain a centrd file of dl weekly dient schedules

The PACT team, under the direction of the team leader, shdl develop a
dally daff assgnment schedule from the centrd file of al weekly dient
schedules. The daily staff assgnment schedule is a written timetable for dl
the client treatment and service contacts and al indirect client work (eg.,
medica record review, meeting with collaterds, job development, treatment
planning, and documentation) to be done on a given day, to be divided and
shared by the staff working on that day.
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e. The daly organizationd daff meeting will include a review by the shift

manager of al the work to be done that day as recorded on the daily staff
assgnment schedule. During the mesting, the shift manager will assgn and
supervise gaff to carry out the trestment and service activities scheduled to
occur that day, and the shift manager will be responsible for assuring thet all
tasks are completed.

During the daily organizationa daff meeting, the PACT team shdl dso
revise treatment plans as needed, plan for emergency and crigs Stuations,
and add service contacts to the daily staff assgnment schedule per the
revised treatment plans.

The PACT team shdl conduct trestment planning meetings under the
supervison of the team leader and the psychiatric prescriber. These trestment
planning mestings shdll:

a. Convene a regularly scheduled times per a written schedule maintained by

the team leader.

. Occur and be scheduled when the mgority of the team members can

attend, including the psychiatric prescriber, team leader, and al members of
theITT.

Require individua staff members to present and systematicaly review and
integrate client information into a holistic andys's and prioritize issues.

. Occur with sufficient frequency and duration to make it possible for al staff

to be familiar with each client and their gods and aspirations, to participate
in the ongoing assessment and reformulation of issues/problems; to
problem-solve trestment Strategies and rehabilitation options; to participate
with the dient and the ITT in the devdopment and the revison of the
trestment plan; and to fully understand the treatment plan rationde in order
to carry out the plan for each client every sx months.

Staff Supervison

Each PACT team shdl develop a written policy for clinical supervison of dl deff
providing trestment, rehabilitation, and support services. The team leader and
psychiatric prescriber shal assume responsibility for supervisng and directing al gaff
activities. This supervison and direction shal consst of:
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1 Individud, sde-by-sde sessons in which the supervisor accompanies an
individud gaff member to meat with clients in regularly scheduled or criss
mesetings to assess their performance, give feedback, and modd dterndtive
treatment approaches;

2. Paticipation with team members in daly organizationa saff meetings and
regularly scheduled trestment planning meetings to review and assess daff
performance and provide staff direction regarding individua cases,

3. Regular meetings with individud gaff to review their work with dlients, assess
clinicad performance, and give feedback;

4, Regular reviews, critiques, and feedback of staff documentation (i.e., progress
notes, assessments, treatment plans, trestment plan reviews); and

5. Written documentation of al clinica supervison provided to PACT team daff.

6. Policy and Procedure Requirements: The PACT team shdl maintain written
program organization policies and procedures, including required hours of
operation and coverage, Saff communication and planning, emphas's on team
gpproach, and staff supervison, as outlined in this section.

VII.  Client-Centered Assessment and Individudized Treatment Planning

A.

PACT RFP

Initid Assessment

An initid assessment and trestment plan shdl be done the day of the client's admisson
to PACT by the team leader or the psychiatric prescriber, with participation by
designated team members.

Comprehensive Assessment

Each part of the assessment area shdl be completed by an PACT team member with
skill and knowledge in the area being assessed. A team member with training and
interest in the area does each part and becomes the specidist in that particular areawith
the client. The assessment is based upon dl avalable information, including that from
client interview/sdf-report, family members and other sgnificant parties, and written
summaies from other agencies, including police, courts, and outpatient/inpatient
facilities, where applicable. A comprehendve assessment shdl be initiated and
completed within one month after a dient's admisson according to the following
requirements.
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In collaboration with the client, the ITT will complete a psychiatric and socid
functioning higory time line,

In collaboration with the client, the comprehensive assessment shdl include an
evauation in the following aress

a

Psychiatric History, Mental Satus, and Diagnosis. The psychiatric
prescriber is responsble for completing the psychiatric history, menta
datus, and diagnoss assessment.  (Using information derived from the
evauation, a psychiatric prescriber or a clinica or counsding psychologist
shdl make an accurae diagnoss liged in the American Psychiatric
Association's DSM  IV.))  The psychiatric prescriber presents the
assessment findings a the firgt treetment planning mesting.

Physical Health: A regisered nurse is responsible for completing the
physica heath assessment. The registered nurse presents the assessment
findings @ the firgt treatment planning mesting.

Use of Drugs and Alcohol: A team member with experience and training
in dud diagnosis substance abuse assessment and treatment is responsible
for completing the use of drugs and dcohol assessment. The subgtance
abuse specidigst presents the assessment findings at the firgt treatment
planning mesting.

Education and Employment: A team member with experience and
training in vocationa assessment and services is responsible for completing
the education and employment assessment. The vocationd specidist
presents the assessment findings at the first treetment planning.

Social Development and Functioning: A team member who is interested
and illful in atainment and restoration of socid/interpersond ills and
relationships and who is knowledgesble about human development is
regponsble for completing the socid deveopment and functioning
asessment.  The team member who does the assessment presents the
assessment findings a the firgt trestment planning medting.

Activities of Daily Living (ADL): Occupationa thergpists and nurses are
responsible to complete the ADL assessment because team members in
these professons have training to conduct ADL assessments.  Other Staff
members with training to do the assessment and who have interest in and
compassion for dientsin this area may complete the ADL assessment. The
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team member who does the assessment presents assessment findings at the
firg trestment planning mesting.

g Family Sructure and Relationships:. Members of the client's individua
treatment team (ITT) are respongble to carry out the family structure and
relationships assessment.  The daff members working with the family
present the assessment findings at the firgt trestment planning meeting.

While the assessment process shdl involve the input of mog, if not al, team
members, the client's psychiatric prescriber, service coordinator (case
manager), and ITT members will assume responsbility for preparing the written
narrative of the results and formulation of the psychiatric and socia functioning
history time line and the comprehensive assessment, ensuring that a psychiatric
and socid functioning higtory time line and comprehensve assessment are
completed within one month of the client's admission to the program.

The sarvice coordinator and ITT members will be assgned by the team leader
in collaboration with the psychiatric prescriber by the time of the first treatment
planning meeting or thirty days after admisson.

Individudized Treatment Planning

Trestment plans will be developed through the following trestment planning process:

1.

The trestment plan shdl be developed in collaboration with the client and the
family or guadian, if any, when feasble and appropriate. The dlient's
participation in the development of the trestment plan shall be documented. The
PACT team shdl evauate together with each client their needs, strengths, and
preferences and develop together with each client an individuaized trestment
plan. The treatment plan shdl identify individud issues/problems, set specific
long- and short-term gods for each issue/problem which are measurable;
establish the specific approaches and interventions necessary for the client to
meet his or her gods, improve his or her capacity to function as independently
as possible in the community, achieve the maximum level of recovery possible
(i.e, meaningful, satisfying, and productive life).

As described in Section VI, PACT team daff shal meet at regularly scheduled
times for trestment planning meetings. At each trestment planning meeting the
following gtaff should atend: the team leader, the psychiatric prescriber, the
sarvice coordinator (case manager), individud trestment team members, the
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peer specidist and al other PACT team membersinvolved in regular tasks with
the client.

Individua treatment team members are responsible to ensure the client is
actively involved in the development of treatment (recovery) and service goas.
With the permission of the client, PACT team gaff shdl dso involve pertinent
agencies and members of the dient's socid network in the formulation of
treatment plans.

Each dient's treetment plan shdl identify issuedproblems, drengths/
weaknesses, and specific measurable gods. The treatment plan must clearly
specify the gpproaches and interventions necessary for the client to achieve the
individud gods (achieve recovery) and identify who will cary out the
gpproaches and interventions.

The following key areas should be addressed in every dient's trestment plan:

psychiaric illness or symptom reduction; housng; ADL; daly sructure and
employment; and family and socid relaionships. The service coordinator (case
manager) and the individud trestment team, together with the client, will be
responsible for reviewing and rewriting the trestment goas and plan whenever
there isamgor decison point in the client's course of trestment (e.g., Sgnificant
change in client's condition or gods) or a least every sx months. Additionaly,
the service coordinator shdl prepare a summary (i.e, treatment plan review)
which thoroughly describes in writing the dlient’s and the ITT' s evauation of his
or her progress/goa attainment, the effectiveness of the interventions, and the
satisfaction with services snce the lagt treetment plan. The plan and review will
be sgned or acknowledged by the client, the service coordinator, individua

treatment team members, the team leader, the psychiatric prescriber, and al

PACT team members.

Policy and Procedure Requirement: The PACT team shdl mantan written
asessment and  treetment  planning policies and procedures incorporating the
requirements outlined in this section.

VIIl. Required Services

Operating as a continuous treatment service, the PACT team shdl have the capability to provide
comprehensve treatment, rehabilitation, and support services as a sdf-contained service unit.

Savices shdl minimaly indude the following:

A.
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Service Coordination
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Each client will be assigned a service coordinator (case manager) who coordinates and
monitors the activities of the dient’s individua trestment team and the greater PACT
team. The primary responghbility of the service coordinator is to work with the client to
write the treatment plan, to provide individud supportive counsding, to offer options
and choices in the trestment plan, to ensure that immediate changes are made as the
client’s needs change, and to advocate for the client’s wishes, rights, and preferences.
The service coordinator is dso the firg saff person called on when the client isin criss
and is the primary support person and educator to the individua dient's family.
Members of the client's individud trestment team share these tasks with the service
coordinator and are responsgible to perform the tasks when the service coordinator is
not working.  Service coordination aso includes coordination with community
resources, including consumer sdf-help and advocacy organizations that promote
recovery.

Criss Assessment and Intervention

Criss assessment and intervention shall be provided 24 hours per day, seven days per
week. These sarvices will include telephone and face-to-face contact and will be
provided in conjunction with the locd mentd hedth sysem’'s emergency services
program as appropriate.

Symptom Assessment and Management

Thisshdl indude but is not limited to the following:

1. Ongoing comprehensive assessment of the client's mentd illness symptoms,
accurate diagnosis, and the client's response to treatment

2. Psychoeducation regarding mentd illness and the effects and sde effects of
prescribed medications, when appropriate

3. Symptom-management efforts directed to help each dlient identify/target the
symptoms and occurrence patterns of his or her mentd illness and develop
methods (internal, behaviora, or adaptive) to help lessen the effects

4, Individua supportive therapy

5. Psychotherapy
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D.

E
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6. Generous psychologica support to clients, both on a planned and as-needed
basis, to help them accomplish their persond gods, to cope with the stressors
of day-to-day living, and to recover

Medication Prescription, Administration, Monitoring and Documentation

1 The PACT team psychiatric prescriber shdll:

a
b.

f.

Egablish an individud dinicd relationship with each client

Assess each client's mentd illness symptoms and provide verba and written
information about mentd illness

Make an accurate diagnosis based on the comprehensive assessment which
dictates an evidence-based medication pathway that the psychiatric
prescriber will follow

Provide education about medication, benefits and risks, and obtain informed
consent

Assess and document the client's mentd illness symptoms and behavior in
response to medication and shal monitor and document medication side
effects

Provide psychotherapy

2. All PACT team members shal assess and document the dlient's menta illness
symptoms and behavior in response to medication and shal monitor for
medication sde effects.

3. The PACT team program shdl establish medication policies and procedures
which identify processesto:

a

b.

C.

€.

Record physician orders

Order medication

Arrange for dl client medications to be organized by the team and
integrated into clients weekly schedules and daly daff assgnment
schedules

Provide security for medications (e.g., long-term injectable, daily, and
longer term supplies) and set aside a private designated area for set up
of medications by the team's nursing staff

Administer medications per Sate law to teamn clients

Dud Diagnos's Substance Abuse Services
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Provison of a dstage-based treatment modd that is non-confrontationa, considers
interactions of mentd illness and substance abuse, and has client-determined goas. This
ghdl include but is not limited to individud and group interventions in:

1 Engagement (e.g., empathy, reflective ligtening, avoid argumentetion)

2. Assessment (eg., stage of readiness to change, client-determined problem
identification)

3. Motivationa enhancement (e.g., developing discrepancies, psychoeducation)
4, Active trestment (e.g., cognitive skills training, community reinforcement)

5. Continuous relgpse prevention (eg., trigger identification, building relgpse
prevention action plans)

Prochaska, J.O., DiClemente, C. C. The transtheoreticd approach: Crossing
traditional boundaries of therapy. Homewood, IL: Dow Jones/Irwin. 1984.

Monti, P., Abrams, D., Caden, R., & Cooney, N. Treating Alcohol Dependence. New
York: Gilford. 1989.

Meyers, R. & Smith, J. Clinicd Guide to Alcohol Treatment. New York: Guilford.
1995.

Work-Rdated Services

Work-rdated services to help dients vaue, find, and maintain meaningful employment in
community-based job dtes and involve job development and coordination with
employers but dso includes but not necessarily limited to:

1. Assessment of job-related interests and abilities through a complete education
and work history assessment as well as on-the-job assessments in community-
based jobs

2. Asessment of the effect of the client's mentd illness on employment with
identification of gspecific behaviors that interfere with the dient's work
performance and development of interventions to reduce or diminate those
behaviors and find effective job accommodations

3. Development of an ongoing employment rehabilitation plan to help each dient
edtablish the skills necessary to find and maintain ajob
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4, Individual supportive thergpy to asss dlients to identify and cope with the
symptoms of mentd illness that may interfere with their work performance

5. On-the-job or work-rdlated criss intervention

6. Work-rdlated supportive services, such as assstance with grooming and
persond hygiene, securing of appropriate clothing, wake-up cals, and
trangportation

Activities of Daily Living Services

Sarvices to support activities of daily living in community-based settings include
individudized assessment, problem solving, sufficient Sde-by-sde assstance and
support, skill training, ongoing supervison (eg. prompts, assgnments, monitoring,
encouragement), and environmenta adaptations to assst dientsto gain or use the kills
required to:

1. Find housng which is safe, good qudity, and affordable (eg., gpartment
hunting; finding a roommate, landlord negoatiations;, deaning, furnishing, and
decorating; and procuring necessities (such as telephones, furnishings, linens)

2. Peform household activities, including house cleaning, cooking, grocery
shopping, and laundry

3. Carry out persona hygiene and grooming tasks, as needed
4, Develop or improve money- management ills
5. Use available transportation

6. Have and effectively use a persond physician and dentist

Socid/Interpersond Reationship and Leisure-Time Skill Training

Services to support socid/interpersonad relationships and leisure-time <ill training
include supportive individud therapy (e.g., problem solving, role-playing, modeling, and
support); socia-skill teaching and assertiveness training; planning, dructuring, and
prompting of socid and leisure-time activities; Sde-by-sde support and coaching; and
organizing individua and group socid and recreationd activities to Sructure clients time,
increase thelr socid experiences, and provide them with opportunities to practice socid
skills and receive feedback and support required to:
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Improve communication skills, develop assertiveness, and increase sdlf-esteem,
as necessary

Deveop socid Kills, increase socid experiences, and where gppropriate,
develop meaningful persona relationships

Plan gppropriate and productive use of leisure time
Reate to landlords, neighbors, and others effectively

Familiarize themselves with available socid and recreationd opportunities and
increase their use of such opportunities

Peer Support and Wellness Recovery Services

Services to vdidate clients experiences and to guide and encourage clients to take
respongbility for and actively participate in their own recovery. In addition, servicesto
help clients identify, understand, and combat sigma and discrimination agang menta
illness and develop Strategies to reduce clients self-imposed sigma

1. [lIness Management and Recovery (IMR) services

2. WdIness Recovery and Action Plan (WRAP) services

3. Introduction and referrd to consumer sdlf-help programs and advocacy
organizations that promote recovery

4, Other peer counseling and support

Support Services

Support services or direct assistance to ensure that clients obtain the basic necessities of
dally life, indluding but not necessaxily limited to:

1.

2.

3.

Medica and dentd services
Safe, clean, affordable housing

Financia support and/or benefits counseling (e.g., SSI, SSDI, Food Stamps,
Section 8, Vocationd Rehabilitation, Home Energy Assstance)
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4.

5.

6.

Socid savice

Transportation

Lega advocacy and representation

Education, Support, and Consultation to Clients Families and Other Mg or Supports

Services provided under this category to clients families and other mgor supports with
client agreement or consent, include:

1.

Individudized psychoeducation about the dlient's illness and the role of the
family in the thergpeutic process

Individudized psychoeducation about the client's illness and the role of other
sgnificant people in the thergpeutic process

Family intervention to restore contact, resolve conflict, and maintan
relationships with family and or other Sgnificant people

Ongoing communication and collaboration, face-to-face and by telephone,
between the PACT team and the family

Introduction and referd to family sdf-help programs and advocacy
organizations that promote recovery

Assdance to dients with ther children, incduding individud supportive
counsdling, parenting training, and service coordination but not limited to:

a. Savicesto hdp dients throughout pregnancy and the birth of a child
b. Servicesto fulfill parenting responghbilities and coordinating services for the child
c. Sewicesto restore relationships with children who are not in the client’ s custody

Policy and Procedure Requirement: The PACT team shdl maintain written policies and
procedures for al services outlined in this section

IX.  Client Medica Record

A.
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The PACT team shal maintain a treatment record for each client.
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The trestment record is confidentia, complete, accurate, and contains up-to-date
information relevant to the client's care and trestment.

The record shdl accurately document assessments, trestment plans, and the nature and
extent of services provided, such as a person unfamiliar with the PACT team can eadly
identify the client's treetment needs and services received.

The team leader and the program assistant shal be responsible for the maintenance and
security of the client trestment records.

The client records are located at PACT team headquarters and, for confidentiaity and
security, are to be kept in alocked file.

For purposes of confidentidity, disclosure of trestment records by the PACT team is
subject to dl the provisions of gpplicable state and federd laws.

Clients shdl be informed by gaff of their right to review their record and the process
involved to request to do so.

Each dient's dinicd record shdl be available for review and to be copied by the client
and the guardian, if any.

Policy and Procedure Requirement: The PACT team shdl maintain written medica records
management policies and procedures.

A.
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Client Rights and Grievance Procedures

PACT teams shdl be knowledgeable about and familiar with dlient rights including the
rightsto:

1. Confidentidity

2. Informed consent to medication and trestment

3. Trestment with respect and dignity

4, Prompt, adequate, and appropriate treatment

5. Treatment which is under the least redtrictive conditions

6. Nondiscrimination
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7. Control of own money
8. Grieve or complain

B. PACT teams shdl be knowledgegble about and familiar with the mechanisms to

implement and enforce dient rights:
1. Grievance or complaint procedures under state law
2. Medicad

3. Americans with Disabilities Act
4, Protection and Advocacy for Mentdly 111 Individuas

C. PACT teams shdl be prepared and provide clients appropriate information and referral
to the Protection and Advocacy agency and other advocacy groups.

Policy and Procedure Requirement: The PACT team shdl maintain client rights policies and
procedures.

Xl.  Culturdly and Linguisticaly Appropriate Services (CLAS) United States. Dept. of Hedlth and
Human Services. Office of Minority Hedlth. Nationd Standards for Culturaly and Linguigticaly
Appropriate Services in Hedth Care: Find Report. [Rockville, MD]: U.S. Dept. of Hedlth and
Human Services, 2001.

A. PACT dhould ensure that clients recaeve from dl daff members effective
understandable and respectful care that is provided in a manner compatible with their
cultural hedlth beliefs and practices and preferred language.

B. PACT teams should implement dtrategies to recruit, retain, and promote a diverse staff
that are representative of the demographic characteristics of the service area.

C. PACT teams should ensure that staff a dl levels and across dl disciplines receive
ongoing education and training in culturaly and linguisticaly appropriate service ddivery.

D. PACT teams must offer and provide language assstance services, including bilingua

daff and interpreter services, a no cost to each dient with limited English proficiency at
al points of contact, in atimely manner during dl hours of operation.
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PACT teams must provide to clients in their preferred language both verba offers and
written notices informing them of their right to recelve language assistance services.

PACT teams must assure the competence of language assistance provided to limited
Englidhproficient dierts by interpreters and bilingua staff. Family and friends should
not be used to provide interpretation services (except by request of the client).

PACT teams must make available easlly understood client-related materids and post
dgnage in the languages of the commonly encountered groups and/or groups
represented in the service area

PACT teams should develop, implement and promote a written Srategic plan that
outlines clear gods, palicies, operationa plans and management accountability/oversght
mechanisms to provide culturaly and linguigticaly gppropriate services.

PACT teams should conduct initid and ongoing organizationd sdf-assessments of
CLAS-rdaed activities and are encouraged to integrate cultura and linguidtic
competence-related messures into their internd audits, performance improvement
programs, client satisfaction assessments and outcome- based evauations.

PACT should ensure that data on the individual client’s race, ethnicity, and spoken and
written language are collected in hedth records, integrated into the organization's
management information systems, and be periodicaly updated.

PACT teams should develop participatory, collaborative partnerships with communities
and utilize a variety of forma and informa mechaniams to facilitate community and dient
involvement in designing and implementing CLAS-related activities.

PACT should ensure that conflict and grievance resolution processes are culturaly and
linguigticaly sengtive and cgpable of identifying, preventing and resolving cross-cultura
conflicts or complaints by client.

PACT is encouraged to regularly make available to the public information about their
progress and successful innovations in implementing the CLAS sandards and to
provide public natice in thelr communities about the availability of thisinformation.

Policy and Procedure Requirement: The PACT team shdl maintain written Culturaly and
Linguigtically Appropriate Services (CLAS) policies and procedures incorporating the
requirements outlined in this section.

Performance Improvement and Program Evauation
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The PACT team shdl have a performance improvement and program evauation plan, which
ghdl indude the following:

A.

A datement of the program's objectives. The objectives shdl relate directly to the
program'’s clients or target population.

Measurable criteria shal be applied in determining whether or not the stated objectives
are achieved.

Methods for documenting achievements related to the program's stated objectives.

Methods for assessing the effective use of staff and resources toward the attainment of
the objectives.

In addition to the performance improvement and program evauation plan, the PACT
team shdl have a sysem for regular review tha is dedgned to evauae the
appropriateness of admissons to the program, treatment or service plans, discharge
practices, and other factors that may contribute to the effective use of the program's
resources.

Policy and Procedure Requirement: The PACT team shdl maintan performance
improvement and program evaluation policies and procedures.

X1, Stakeholder Advisory Groups

A.
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The PACT team shdl have a stakeholder advisory group to support and guide PACT
team implementation and operation. The stakeholder advisory group shdl have at least
51 percent mentd hedth consumers and family members and include other community
stakeholders such as representatives from services for the homeless, consumer-support
organizations, food-shelf agencies, faith-based groups, crimind justice system, housing
authorities, landlords, employers, and/or community colleges.  Group membership
should aso represent the locad culturd populations.

The stakeholder advisory group shdl:

1 Promote quality PACT modd programs

2. Monitor fiddity to the PACT program sandards

3. Guide and assig with the adminigering agency's oversght of the PACT

program
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4, Problemsolve and advocate to reduce sysem bariers to PACT
implementation

5. Monitor, review, and mediate client and family grievances or complaints
6. Promote and ensure clients empowerment and recovery vaues in PACT
programs.
Policy and Procedure Requirement: The PACT team shdl maintain the written stakeholder
advisory group policies and procedures, incorporating the requirements outlined in this section.
XIV. Waiver of Provisons

The PACT team may request of the PACT certification entity a waiver of any requirement of
this standard that would not diminish the effectiveness of the PACT modd, violate the purposes

of the program, or adversaly affect clients hedth and welfare. Waivers cannot be granted which
are inconsgtent with client rights or federd, state, or loca laws and regulations.
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Attachment D

Assertive Community Treatment Fidelity Scale

Program Respondent # Role Interviewer Date
CRI TERI ON RATI NGS / ANCHORS
HUMAN RESOURCES:
STRUCTURE & COWVPOSI TI ON (1) (2) (3) (4) (5)
SMALL CASELOAD: 50 35 - 49 21 - 34 11 - 20 10
H1 ||Client/provider clients/clinician clients/clinician
rati o of 10:1. or nore. or fewer
TEAM APPROACH: Fewer than 10% 10 - 36% 37 - 63% 64 - 89% 90% or nore
Provi der group clients with clients have
functions as team multiple staff face-to-face
rather than as face-to-face contact with > 1
H2 ||i ndi vi dual contacts in staff menmber in 2
practitioners; reporting 2-week weeks.
clinicians know and peri od.
work with all
clients.
PROGRAM MEETI NG Program servi ce- At | east At | east At | east Program neets at
Program neet s pl anni ng for each [|twi ce/nonth once/ week twi ce/ week but ||l east 4 days/week
frequently to plan client usually but less often [|but |ess | ess often and reviews each
H3 . . ) )
and review services occurs once/ nont h ||t han of ten than than 4 client each tine,
for each client. or |ess once/ week. twi ce/ week. |[|tinmes/week. even if only
frequently. briefly.
PRACTI CI NG TEAM Super vi sor Super vi sor Super vi sor Super vi sor Super vi sor
LEADER: Supervi sor provi des no provi des provi des normal |y provi des services
of front line servi ces. services on services provi des at | east 50%
Ha clinicians provides rare occasions |[|routinely services tinme.
di rect services. as backup. as backup, bet ween 25%
or |ess and 50% ti me.
t han 25% of
the tine.
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CRI TERI ON

RATI NGS / ANCHORS

HUMAN RESOURCES:
STRUCTURE & COWVPOSI TI ON (1) (2) (3) (4) (5)
CONTI NUI TY OF Greater than 80% ||60-80% 40-59% 20- 39% Less than 20%
b5 STAFFI NG Program turnover in 2 turnover in 2 turnover in [[turnover in 2 turnover in 2
mai nt ai ns sane years. years. 2 years. years. years.
staffing over tine.
STAFF CAPACI TY: Progr am has 50- 64% 65- 79% 80-94% Program has
Program oper ates at operated at |ess operated at 95%
H6 ||full staffing. t han 50% of or nore of full
staffing in past staffing in past
12 nont hs. 12 nont hs.
PSYCHI ATRI ST ON Program for 100 .10-.39 FTE .40-.69 FTE ||.70-.99 FTE At | east one
STAFF: There is at clients has |ess per 100 per 100 per 100 full-time
| east one full-tine |[than .10 FTE clients. clients. clients psychiatrist is
H7 ||psychiatrist per 100 ||regul ar assigned directly
clients assigned to |[|psychiatrist. to a 100-client
work with the program
program
NURSE ON STAFF: Program for 100 .20-.79 FTE .80-1.39 1.40-1.99 FTE Two full-time
There are at |east clients has |ess per 100 FTE per 100 ||per 100 nurses or nore
two full-tinme nurses ||[than .20 FTE clients. clients. clients. are nembers of a
H8 . .
assigned to work regul ar nurse. 100-cl i ent
with a 100-client program
program
SUBSTANCE ABUSE Program has | ess .20-.79 FTE . 80-1. 39 1.40-1.99 FTE Two FTEs or nore
SPECI ALI ST ON STAFF: |[|than .20 FTE S/ A per 100 FTE per 100 |[|per 100 with 1 year S/A
A 100-client program||expertise per 100 [|clients. clients. clients. traini ng or
i ncl udes at | east clients. supervi sed S/ A
H9 i
two staff menbers experi ence.
with 1 year of
training or clinical
experience in
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CRI TERI ON RATI NGS / ANCHORS

HUMAN RESOURCES:

STRUCTURE & COMPGSI TI ON (1) (2) (3) (4) (5)
substance abuse
treat ment.
VOCATI ONAL Program has | ess .20-.79 FTE .80-1.39 1.40-1.99 FTE Two FTEs or nore
SPECI ALI ST ON STAFF: |[|{than .20 FTE per 100 FTE per 100 |[|per 100 with 1 year voc
The program i ncl udes ||vocati onal clients. clients. clients. rehab. training
at least two staff expertise per 100 or supervised VR
H10 |[[menmbers with 1 year clients. experi ence.

trai ni ng/ experience
in vocational
rehabilitation and

support.

PROGRAM Sl ZE: Program has fewer |[2.5 - 4.9 FTE |(|5.0 - 7.4 7.5 - 9.9 Program has at
Programis of than 2.5 FTE FTE | east 10 FTE
sufficient absolute |[|staff. staff.

size to provide

H1l consistently the
necessary staffing
diversity and
cover age.
ORGANI ZATI ONAL
BOUNDARI ES
EXPLICI T ADM SSI ON Program has no Program has a The program |[Program The program
CRI TERI A:  Program set criteria and generally makes an typically actively recruits
has clearly takes all types defi ned effort to actively seeks |la defined
identified m ssion of cases as m ssi on but seek and and screens popul ati on and
Ol [|[to serve a det er mi ned the adm ssion select a referral s all cases comply
particul ar out si de the process is defined set |[carefully but with explicit
popul ati on and has program dom nated by of clients occasionally adm ssi on
and uses neasurabl e organi zati onal |[but accepts |[|bows to criteria
and operationally conveni ence. nost organi zati ona
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CRI TERI ON

RATI NGS / ANCHORS

HUMAN RESOURCES:

STRUCTURE & COWVPOSI TI ON (1) (2) (3) (4) (5)
defined criteria to referral s. pressure.
screen out
i nappropri ate
referral s.
| NTAKE RATE: Program||Hi ghest nmonthly 13 -15 10 - 12 7 Hi ghest nonthly

takes clients in at
alowrate to

mai ntain a stable
servi ce envi ronnent.

intake rate in
the last 6 nonths
= greater than 15
clients/ nonth.

intake rate in
the last 6 nonths
no greater than 6
clients/nonth.
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adm ssi ons.

decisions to
hospitalize

adm ssi ons.

adm ssi ons.

adni ssi ons.

FULL RESPONSI BI LI TY FOR Program Program Program Program Program
TREATMENT SERVI CES:. In provi des no provi des one |[provi des two provi des threel||provides al
addition to case managenent, nmore than case |[[of five of five or four of five of
programdirectly provides managenent addi ti onal addi ti onal five t hese
B psychi atric services, servi ces. services and ([services and addi ti onal services to
counseling / psychot herapy, refers refers servi ces and clients
housi ng support, substance externally externally for ([refers
abuse treatnent, for others. ot hers. externally for
enpl oyment/rehabilitative ot hers.
servi ces.
RESPONSI BI LI TY FOR CRI SI S Program has no ||Enmergency Programis Program Program
SERVI CES: Program has 24-hour ||[responsibility |[[service has avai |l abl e by provi des provi des 24-
responsi bility for covering for handling program t el ephone, ener gency hour
psychiatric crises. crises after gener at ed predom nantly ||service cover age
hours. protocol for |[in consulting ||backup; e.g.
07! program rol e. programis
clients. cal l ed, makes
deci si on about
need for
di rect program
i nvol venent .
RESPONSI BI LI TY FOR HOSPI TAL Program has ACT teamis ACT teamis ACT teamis ACT teamis
ADM SSI ONS: Programii s i nvol venent in |[[involved in i nvol ved in involved in i nvol ved in
6 ||i nvol ved in hospital fewer than 5% 5% - 34% of 35% - 64% of 65% - 94% of 95% or nore

adm ssi ons.

RESPONSI Bl LI TY FOR HOSPI TAL
DI SCHARGE PLANNI NG Program
is involved in planning for

Program has
i nvol venent in
fewer than 5%

5% - 349% of
program
client

35 - 64% of
program cl i ent
di scharges are

65 - 94% of
program cl i ent
di scharges are

95% or nore
di schar ges
are pl anned

06 ||hospi tal di scharges. of hospital di schar ges pl anned pl anned jointly with
di schar ges. are planned |[[jointly with jointly with t he program
jointly with |[the program the program
the program
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Tl ME- UNLI M TED SERVI CES More than 90% From 38-90% ||From 18-37% of |[|[From 5-17% of |[|AlIl clients
( GRADUATI ON RATE) : Program of clients are |[[of clients clients are clients are are served
rarely closes cases but expected to be |[|lare expected |[expected to be ||expected to bej|lon a time-
remai ns the point of contact |[[di scharged to be di schar ged di schar ged unlimted
Or||for all clients as needed. within 1 year. di schar ged within 1 year. [|[within 1 year. ||basis, with
within 1 fewer than
year. 5% expect ed
to graduate
annual | y.
NATURE OF SERVI CES
COVMUNI TY- BASED SERVI CES: Less than 20% 20 - 39% 40 - 59% 60 - 79% 80% of total

S1

Program works to nonitor
status, devel op community
living skills in the
comunity rather than the
of fice.

of face-to-face
contacts in
comunity.

face-to-face
contacts in
comunity
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NO DROPOUT POLI CY: Less than 50% 50- 64% 65 - 79% 80 - 94% 95% or nore of
Programretains a of the casel oad caseload is
S2 || hi gh percent age of is retained retai ned over
its clients over a 12-nonth a 12-nonth
peri od. period
ASSERTI VE ENGAGEMENT ||Pr ogr am passi ve ||Program nakes Program attenpts ||Program usual ly [[Program
MECHANI SMS: As part in recruitnent initial outreach and has plan for denonstrates
of assuring and re- attenpts to uses | egal engagemrent and consistently
engagemnment, program ||engagenent; engage but mechani sns only [luses nost of the||well-thought-
uses street al nost never general ly as conveni ent. mechani sns t hat out strategies
s3 outreach, as well as|luses street focuses efforts are avail abl e. and uses
| egal mechani sns outreach | egal on nost street
(e.qg., mechani sns. noti vat ed outreach and
probation/ parole, OP clients. | egal
comitment) as mechani sns
i ndi cated and as whenever
avai l abl e. appropri ate.
I NTENSI TY OF Average of less [[15 - 49 minutes [|50 - 84 minutes |[85 - 119 m nutes ||Average of 2
SERVI CE: Hi gh total than 15 /I week. /I week. I week. hour s/ week or
anount of service m n/ week or nore of face-
sS4,
time as needed. | ess of face- to-face
to-face contact cont act per
per client. client.
FREQUENCY OF Average of less |[1 - 2 /] week. 2 - 3/ week. 3 - 4/ week. Aver age of 4
CONTACT: Hi gh nunber ||than 1 face-to- or nore face-
of service contacts ||face contact / to-face
S5
as needed week or fewer contacts /
per client. week per
client.
WORK W TH | NFORMAL Less than .5 .5-1 contact 1-2 contact per 2-3 contacts per ||Four or nore
SUPPORT SYSTEM W t h|lcontact per per nonth per mont h per client [[mont hs per contacts per
S6 ) : . ) : . )
or without client nont h per client with Wi th support client with nont h per
present, program client with support system |[|systemin the support system client with
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provi des support and||support system |[[in the conmmuni ty. in the support system
skills for client's conmmuni ty. conmuni ty. in the

support network: comunity.

fam ly, |andlords,

enpl oyers.

| NDI VI DUALI ZED No direct, The team VWhile the team Sone for mal Clients with
SUBSTANCE ABUSE i ndi vi dual i zed vari ably i ntegrates sone ||i ndividualized subst ance use

TREATMENT: One or
nmor e nenbers of the
program provi de

subst ance abuse
treatnment is
provi ded by the

addr esses SA
concerns with
clients; no

subst ance abuse
treatnment into
regul ar client

SA treatnent is
offered; clients
wi th substance

di sorders
spend, on
aver age, 24

S7||direct treatment and||team formal, contact, they use di sorders m nutes / week
substance abuse i ndi vidual i zed provi de no spend less than |[|lor nore in
treatment for SA treat ment formal, 24 m nut es/ week |[({f or mal
clients with provi ded. i ndi vidual i zed in such subst ance
subst ance use SA treat ment. treat ment. abuse
di sorders. treat nent.
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DUAL DI SORDER Fewer than 5% (|5 - 19% 20 - 34% 35 - 49% 50% or nore
TREATMENT GROUPS: ||of the clients of the
Program uses wi th substance clients with
group nmodalities use di sorders subst ance
as a treatnent attend at use
strategy for | east one di sorders
people with subst ance attend at
S8 |[|substance use abuse | east one
di sorders. t r eat ment subst ance
group neeting abuse
during a treat ment
nmont h. group
nmeet i ng
during a
nont h.
DUAL DI SORDERS Program fully Program uses Program uses Program uses Pr ogr am
(DD) MODEL: based on primarily m xed nodel : primarly DD nodel: [|[fully based
Program uses a traditional traditional e.g., DD e.g., DD in DD
st age-wi se nodel : nodel : e.g., principles in principles in treat ment
treat ment nodel confrontation; |[refers to AA treat ment plans; treat nent plans; pri nci pl es,
that is non- mandat ed uses inpatient refers clients to ||persuasion and with
confrontational, absti nence; detox & per suasi on active treatnent treat nent
fol |l ows hi gher power, rehabilitation; groups; uses groups; rarely provi ded by
behavi or al etc. recogni zes need |[|lhospitalization hospitalize for program
S9 S : )
pri nci pl es, for persuasion for rehab.; rehab. nor detox staff.
consi ders of clients in refers to AA, NA ||except for nedical
i nteractions of deni al or who necessity; refers
mental illness don't fit AA out sone s/a
and substance treat ment.
abuse, and has
gr adual
expect ati ons of
abstinence.
S10||ROLE OF CONSUMERS |[|Consuners have |[Consuner(s) fill |[Consumer(s) work Consuner (s) work Consuner (s)
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ON TREATMENT no i nvol vement |[|consuner - part-tine in full-time in case |lare enpl oyed
TEAM Consurmers in service speci fic service|lcase- managenent menagenent rol es full-time as
are involved as provision in roles with roles with wi th reduced clinicians
menbers of the relation to respect to reduced responsibilities. (e.g., case
t eam provi di ng the program program (e.g., responsi bilities. managers)
direct services. sel f-hel p). with full

pr of essi onal

st at us.

Sources SAMHSA:  http://mental hedlth.samhsa.gov/cmhs/communitysupport/tool kits'community/Fidel ity Sca e/default.asp
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